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Famous Chefs Cut Meat Shrinkage Up to 69.77%" 


with 


—. the cooking shrinks a fine roast 
excessively, everyone loses...both the 
food-service operator and his customers. 


But, with accurate Automatic Heat Control per- 
fected by Hotpoint—meat shrinkage is cut up to 
69.7%—a saving by weight of 16.6% according 


to actual users’ reports! 


The reason? Hotpoint’s years-ahead thermostat 
that precisely controls steady, even electric heat. 
Most important, it maintains this exact measure- 
ment of heat for years and years without adjustment 


or replacement of temperature regulating controls. 


So look to Hotpoint to cut meat costs... to build 


profits... and to bring you first and exclusively the 


' 
finest in commercial cooking! 


Hotpoint Commercial Cooking 


... Better All Ways 


COOLER... No waste heat 
CLEANER... No combustion deposits 
SAFER... No danger of explosion 


COSTS LESS... Uses less than ‘4 the heat, takes less 


than 2 the maintenance, lasts twice as long. 


Everybody's Pointing to 


























* $4,000 Saved Yearly 


That's what Hotpoint Cooking saved 
on meat alone at Vick’s Restaurant in 
Dallas. By means of actual tests, it 
was determined that reduction in 
meat shrinkage with Hotpoint 


ovens averaged nearly 70%! 


ALL-ELECTRIC 


Hotpoint Inc., A General Electric Affiliate 
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Frequent autoclaving won’t 
harm Koroseal sheeting 


7 OROSEAL, the famous B. F.Goodrich 
K flexible material, has replaced 
rubber in many applications. Koroseal 
sheeting frequent steam 
sterilizing and the severe conditions of 

for years. It does not 


withstands 


hospital service 
crack or become sticky, and for all 
practical purposes is wearproof 
Waterproof and practically stain- 
proof, Koroseal sheeting can be w ashed 
with common soap or cleaned with 
any of the regular hospital cleaning 
fluids. It does not retain odors and 
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can be stored indefinitely at normal 
room temperatures 

Long-wearing Koroseal sheeting 
does not wrinkle easily and hard 
creases never form. It spreads smoothly 
on a bed and conforms to body 
contours — the patient is much more 
comfortable. 

This remarkable sheeting resists oil, 
alkalies, gasoline, methyl and ethyl 
alcohol and ether. It will never discolor 
bed sheets 

You have a wide selection of widths 


and weights. A swatch book will be 
sent on request. Hospital supply houses 
and surgical dealers sell Koroseal 
sheeting. The B. F. Goodrich Company, 
Sundries Division, Akron, Ohio. 
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. the development of an improved Insulin preparation... 


NPH 
in 
nsulin, Lilly 


Hagedorn discovered that the antidiabetic effect 





40 Units per ce. 


4115051 





of Insulin was lengthened by the addition of basic 
protein precipitants, such as protamines from fish 
sperm, globins, histones, and kyrins. Since that dis- 
covery. there has been a systematic study of many 
modifications which might simplify still further the 


management of diabetes. 


In co-operation with the Insulin Committee of 
the University of Toronto, Eli Lilly and Company 
has actively participated in this search, Over several 
vears. data were accumulated on the action of various 


modifications of Insulin in more than 5,000 cases, 





Through knowledge gained from such studies, many of 








the difficult time-consuming problems of diabetic man- 








agement which once confronted physicians are now 


overcome by the use of NPH Hletin (Insulin, Lilly). 





ELI LILLY AND COMPANY « Indianapolis 6, Indiana, U.S.A. 
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THE TABER ABRASER 


[he paint being tested is applied 


on the turntable of this machine 
4s it revolves, the two weighted 
abrasive wheels (lifted hese <r 
cleaning) skid over the paintec 
surface. Wear of abrasion 1s com- 
from the number of revolu- 
ear through the 
paint film and also by calculating 
the loss of paint by weight at the 
1 of the test. This is only 


puted 
tions required to W 


conclusiof 


3 Ss 
one of the many testing device 
in the Pratt & Lambert lab- 


p and improve 


used 

oratories to develo 
> com- 

ill the products which the c 


pany manufactures. 


Abrasive Merry-Go-Round 


The Taber Abraser proves the wear-resistance of Pratt & Lambert 
New Vitralite Enamel — demonstrates conclusively its maximum 
protection against wear from daily use and repeated washings. 

And that is only one of the many outstanding characteristics of 
New Vitralite Enamel. It flows freely — covers exceptionally well — 
and levels smoothly. And its tough film is unusually resistant to mar- 
ring, scratching and chipping. 

Here is your ideal enamel for all maintenance needs — for wood 
or metal, for walls of plaster, Keene’s Cement and hard-surfaced 
boards. New Vitralite Enamel is made in Gloss and Eggshell. Both 
White and the wide range of ready-to-use, decorative colors stub- 
bornly resist yellowing or color change when exposed to light, dark- 
ness, industrial gases or moderate heat. As with the complete line of 
Pratt & Lambert paint and varnish, you will find New Vitralite 
Enamel is not expensive. Because it goes so far and lasts so long, its 
use spells double economy. 


PRATT & LAMBERT -Inc. 


aT = , 
Paint and Varnish Makers 


NEW YORK + BUFFALO 





CHICAGO + FORT ERIE, ONTARIO 
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KIVETT & MYERS. Architects 
W. L. CANSEL. Engineer 


Three Kewanee Heavy-Duty 

Oil-tired Boilers installed by 

A.D. JACOBNON PLUMBING 
and HEATING (0 


ICAM STAMOARO - AMERICAN BLOW! 
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AD y 
SPRINKLER 


IS ANY BUILDING TRULY “FIRE-PROOF”? 


No type of building is actually more “fire- 
proof” than a furnace. Consider, then, what 
happens to flammable contents when 
ignited in such a structure. Prevent FIRE 
in any building by installing GLOBE 
Automatic Sprinklers, now. 

GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK CHICAGO PHILADELPHIA 


Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 


brought to the fore during this third 
year of the service 
The three parts consist of the execu 
tive councils in charge of the general 
medical, dental, optical and pharma 
ceutical services; the local authority, 
who is responsible for the preventive 
services, ¢.g. vaccination, home nursing, 
ambulances, and the regional board and 
local management committees for the 
control of the hospitals 
Greater attempts have been made « 
bring the three parts together, but a 
great deal still remains to be done, and 
the actual marriage of the three will 
not take place until health centers are 
well and truly established 
For example, an expectant mother 
may be seeing her family doctor (under 
the executive council have the serv- 
home help” and be taken 
a hospital by an ambulance (local 
health authorit and have her con 
finement in th ul hospital ( hospita 
management committee 
Ot the 28,000 doctors listed in 
Britain, only about 20,000 are general 
practitioners, and through the hands 
of these 20,000 must pass the 45,000, 
000 people of the country—an average 
of about 2250 per loctor 
The general practitioners complain 
they are overworked and under 
and their waiting rooms and 
seem to be more crowded 
The public knows it has 
right to attend as and when it wishes 
1 seems to take full advantage of its 
j 


to do so 


anc 
right 
The Ministry of Health has been 
concerned at the colossal increase in 
the national bill for drugs and dress 
ings The monthly cost of drugs and 
dressings prescribed in the service rose 
trom £2,300,000 in 1948-49 to £3,250 
100 in 1949-50 
To counteract wasteful or unneces 
prescribing, and acting on the ad 
ce of an advisory committee to the 
Ministry, it has been found necessary 
to stop the prescription of proprietary 
medicines and toilet preparations; and it 
that tooth paste and cold 
creams were being charged to the serv 
ice While there is absolute _ re 
striction on the prescribing by a general 
yactitioner of a frug which his 
Opinion ts necessat r the treatment 
of his patients, it has been found 
necessary to discourage the use of doubt 
ful or unethical drugs and of unneces 
sarily expensive standard brands 
The local health authorities are the 
county authori of Britain, and are 


responsible for the personal or environ 
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PACIFIC 
RAILROAD 


FLEXIMATIC FOLDERS REDUCE LABOR 


At Ogden, Utah, the new million dollar Union Pacific 
laundry is completely Troy-equipped to handle 110,000 
pieces of linen per eight-hour day. This plant provides 
fresh, crisp uniforms, napery and bed linens for the en- 
tire Union Pacific Railroad system, including Sun Valley 
and 16 other resort hotels. Modern methods and: Troy 
equipment have reduced U. P. laundering costs by 50%! 


To cut flarwork handling costs, the Union Pacific install- 
ed three Troy Fleximatic Folders, which. automaticaily 
measure and quarter-fold sheets, tablecloths and other 
large linens, taking them directly off the ironers. Towels, 
napkins and other small pieces are folded, stacked and 
counted automatically by four Troy Fold-Fast Folders, 


ILLUSTRATED CATALOG 


Troy Fleximatic Folders are individually motor driven and can 

be used with any standard flatwork ironer. Send today for il- 
lustrated catalogs on Fleximatic Folders and 
other Troy equipment designed to cut costs in 
YOUR laundry. 


Fleximatics can fold and by-pass 30”, 60” 
and 90” widths in almost any combination. 


> 


OTHER TROY EQUIPMENT 
AT UNION PACIFIC LAUNDRY 
@ Eight 42” x 96” “Slyde-Out" Washers and one 

42” x 54” "“Slyde-Out" 

@ Three 54” Olympic bottom-unloading Extractors 
@ Six 42” x 42” Open-End Tumblers 
@ Forty-three Rocket Presses 


@ Four 120”, 8-roll Fiatwork lroners, with ven- 
tilating canopies 


Division of American Machine and Metals, Inc. 


Frog LAUNDRY MACHINERY 


EAST MOLINE, ILLINOIS 


World's Oldest Builder of Power Laundry Equipment (Since 1868) 





Get this 
FREE Booklet! 


It tells how to save time, 


money, effort, and equipment 


Cleaning bread pans, cake and 
pie tins, silverware, cooking 
utensils, ranges and ovens; 

lab equipment; shower stalls; 


floors, walls and woodwork 


dishes, glassware, 


Washing 


windows 


Paint stripping metal furni- 


ture; wooden surfaces 


Deodorizing and disinfecting 
food storage rooms, refrig- 
erators; waste receivers and 
garbage cans; lavatories 


Descaling kitchen equipment; 
autoclaves and sterilizers; 
water heaters. 


Derusting conveyors, hydro- 
therapy tanks 


FREE 


yours on request. Just ask 


‘‘Hospital Digest’’ 


your local Oakite Technical 


Service Representative. Or 


write Oakite Products, Inc., 
18A Thames St., New York 
6, i Fe 


aust INDUSTRIAL Cleay 
ot 'N 


OAKITE 


uM t 
“Tee, gun’ 
Als » metnoDs * 
Technical Service Representatives Located in 


Principal Cities of United States and Canada 


mental services, which are as impor 


tant as, if mot more important than, 
the curative and healing services of 
hospital and general practitioner. These 
iuthorities provide the home nurse, the 
ambulance, the home maternity nurse, 
and are responsible for the sanitary 
inspection of housing, shops, and_ the 
prevention of infectious disease 

Inasmuch as vaccination for smallpox 
is no longer compulsory, the numbers 
who requested vaccination have fallen, 
and when an isolated occurrence of the 
disease broke out, a near panic took 
hold of the public in its endeavor to 
preserve isolation, trace the carriers, and 
to obtain vaccination quickly 

Progress is being made in the health 
education of the public by means of 
pe sters, cinema shows and so on, but 
there is probably room for more to be 
done in the future in this direction 
The control of schools by these same 
county authorities gives an excellent 
Opportunity to train the citizens of the 
future in the value of good health 
and to some extent reduce future de 
mands on. the health services 

The administration of hospitals was 
perhaps given more attention during 
the third year of the service than was 
given to the other parts of the scheme 
already mentioned. Not only did the 
Ministry give hospitals constant atten 
tion, but they were frequently the cen 
ter of public attention. The shortage 
of hospital beds was perhaps the great 
est cause of criticism, and one London 
newspaper carried a daily feature over 
a long period in which individual large 
hospitals in and around London were 
brought under the microscope of an 
article on the front page of the news 
paper 

Hospital beds have not actually de 
creased in number, for there were, at 
the 31st of March 1951, 22,000 more 
statted beds in existence than at the 
inception of the scheme, which repre 
sents an increase of nearly 5 per cent 
ot the total 

One of the major developments dur 
ing 1950 was the drive to get more 
hospital beds opened for tuberculous 
patients, and this was mainly put into 
etfect by the admission of such patients 
to acute hospital beds, as well as the 
opening of beds in isolation hospitals 
for this purpose 

While 


1000 from this dread disease declined 


the number of deaths per 


from 52 (respiratory) and 9.8 (non 
respiratory) in 1939 to 36.1 and 4.6 
in 1950, the primary notifications be 


} 


tween these same dates actually in 


creased from 84.2 to 98.8 per thousand 
(respiratory), although there was a 
fall from 27.2 to 15.7 per thousand 
( nonrespiractory ) 

The effect of these statistics, coupled 
with the stand-still in capital develop 
ment schemes in hospitals, was that 
waiting lists for admission of tuber- 
culosis cases were becoming ever larger, 
and that an increasing number of in- 
fectious cases were left uncontrolled 
among the healthy population 

The extension of chest clinics, the 
provision of shelrered employment, the 
offer of mass radiography to the public, 
and the encouragement of tuberculosis 
nursing are some of the steps taken 
Provision is now made for a_ special 
state pension payable to nurses con 
tracting the disease while nursing 
tuberculous patients, but it is still dif- 
ficule to recruit a sufficient number of 
nurses 
problems for 
ability 


One ot the gxreatest 
hospitals continues to be the 
to accommodate the chronic sick, who 
are usually aged people, and who, when 
admitted to hospitals, block the usage 
of the acute beds for six months or 
more 

The newspapers, when publishing 
accounts of suffering owing to Cases 
not being admitted to a hospital, in- 
variably fail to reveal that the cases 
are usually those of elderly chronic 
sick. The government has encouraged 
old people not to retire from active 
employment too soon, and, with greater 
longevity, this problem will become 
worse as the years go by 

While there is no compulsory power 
by which a hospital is forced to take 
an old person who is dangerously ill 
there is an equal lack of power of the 
autherities to return the patient home 
and it often happens that the children 
of the elderly person refuse to accept 
the discharge of the patient. The 
reluctance of acute hospital authorities 
to accept such patients in the first place 
can be understood! 

For the uniform management of hos 
pitals on a national scale the Ministry 
has, during the three years, issued a 
regular stream of several hundred direc 
tives, and it can now be seen that many 
of these were issued in a dream of 
idealism and subsequent events have 
proved them impossible of implemen 
ration 

Rehabilitation, ophthalmics, hearing 


aid centers, and so on are all an im- 


portant part of a comprehensive health 
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or fective Santlation 
fer Faster Cleaning 


@ In the autopsy room, where constant clean-ups are necessary, 


IN THE AUTOPSY ROOM 


BLIGKMAN - BUILT 


. . ° . 
these polished stainless steel autopsy tables save time and labor. § t a | | Q S S § t a p | 


Smooth, crevice-free surfaces, rounded corners and coves facili- 


tate cleaning—protect presonnel through better sanitation. Care- A T0 PS Y TA 4 | ES 


fully-planned drainage systems are further important aids to 
cleanliness. All accessories are functionally designed and con- 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mint- 
mum. In terms of sanitation and long service life, it pays to 


invest in Blickman-Built autopsy tables. 


HARTFORD Model 
Entire unit forms a com- 
pletely-welded, crevice-free 
stainless steel assembly, 
assuring sanitation and long 
service life. Removable cross- 
bars rest on ledges which 
ore perforated so that entire 
trough may be thoroughly 
flushed. Removable stainless 
steel tray is mounted on 
adjustable standard 





My ENDICOTT Model: Unusual design conceals piping 
and valves. Trough slopes sharply to central waste 
outlet. Continually flowing weter plays over entire 
inner surface. Five top grids are removable, facili- 
tating cleaning 


ng, with complete specifi- 
these and other models of 
1an-Built Stainless Steel 
mane ‘Talsine 
psy Table 


S. BLICKMAN, INC. 


1504 Gregory Avenue, Weehawken, N. J. 


New England Branch: 845 Park Sq. Bldg., Boston 16, Mass 





You are welcome to our exhibit at the Southeastern Hospital Conference, Biltmore Hotel, Atlanta, Ga., 


No. 4, April 1952 


Autopsy Room 
Typical autopsy room 
in the Medical Center, 
Jersey City. N J. 
Planned and equip- 
ped by S. Blickman, 
Inc., it has been 
rendering efficient 
service for many 
years Consultus 
about complete in- 
stallations, designed 
to meet your specific 
requirements Loyout 
and engineering 
service available 


April 16-18 








SETVICE t ew of the general ing and pay of the hospital groups. This 
shortage beds, antiquated buildings may have been the result of political 


of some of the old Poor Law hospitals, pressure on the alleged excess cost of 
h there is a 
ments for outpatients at some hospitals, serious doubt as to whether the allega- 


} 


ind outrageously primitive arrange- administration, althoug 


the Ministry appears to have been try- tions were justifie: 
ng to run before it could walk. For Coupled with this step, only the most 
example, is it mecessary for Ministry elementary incursions into costing have 
lietitians to tell hospitals what they been started. Without compelling uni 
should do, and then send a letter by formity, it is found in practice that a 
the next post si » that the money is universal standard of fine costing is 
not available for doing it ilmost impossible 

During 1950, the Ministry ! It was found that hospital manage 
visiting committees all over th u ment committees were spending in ex 


try to look into the administrat d cess of their estimates, and the Ministry 


WHAT MAKES 


THE Cheally 


SHARPNESS? . .. that is micrometrically uni- 
form throughout the entire length 
of the cutting edge...one blade 
to another. Taper inclination of 
wedge angle and overall thinness 
of blade proper whiclrbetter facili- 
tates unobstructed incisal penetra- 
tion. For sharpness, A.S.R. Blades 


are unexcelled ! 


RIGIDITY? ... of a degree scientifically pro- 
vided by the blade-lock of the 
Handle, normally adequate to com- 
pensate for the lateral pressure de- 
mands ee many varying — A.S.R. means 
dures of the surgical category. For 
all-purpose rigidity, A.S.R. Blades ret aed 
are unsurpassed! ay Dap 
wed “Ww 
STRENGTH? ...as provided by a superior price-wise 
process of treating surgical steel. 
A method which insures keener 
edges that last longer under the 
exacting performance require- 
ments of surgery. dn A.S.R. Blade 
EXCLUSIVE! 


ORDER TODAY through your 
dealer and check on our attractive 
quantity purchase plan, 


A. S.R. CORPORATION 
315 Jay Street Brooklyn 1, N.Y. 


has had to tighten its financial control 
to the extent of requiring every month 
detailed progressive statements of ex 
penditure compared with — estimates 
from committees all over the country 
To keep the good will of the medical 
profession, the Ministry was inclined 
tO generosity in its original gradings 
of hospital medical statf, with the re 
sult that it was discovered during 1950 
that there were three times as many 
trainee-specialists as there would be 
specialist vacancies. A most phenomenal 
nstruction was then issued stating that 
the number of trainee grades (regis 
trars) would be slashed accordingly 
nd the replacements would be from 
ranks and apparently retaining the 
of general practitioners 

| registrars were at the 
{ of the numerous 
them in Colonial 

1 milit 
There ittle doubt that the whole 
future of thi t social experiment 
depends on finan nd the extent t 
the national 
goods will allow 


althy organization 


that, arising from 

ghter financial con 

that a more advanced 

tional system of costing will be intr 

although more freedom within 

budgets may be allowed t 
anagement committees 

likely that there will be an ex 

the charges to the public 

d above those introduced for 


and dentures; a nominal charge 


for all prescriptions for instance might 


next step. It may depend on 


al constitution of the govern 
ment in control of the country 
j 


Some revision may yet be made in 


of regional hospital boards 
the grouping of the local man 
rement Committees 
To pave the way for the health cen 
Ministry may endeavor t 
general practitioners to work 
some improvements 
their conditions of 
Scrvice 
The ambulas 95 per cent 
of which Is t ( the hospitals, may 
yet be handed to the hospitals to con 
trol, instead of the local authorities 
There may well be an increase in 
fomiciliary services, and some exten 
sion in the methods tried at the Amer 
an Montefiore Hospital After all 


waiting lists cannot be allowed to gi 
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REMEMBER—Every Department of Your Hospital 


N 


Operator merely presses buttons to unload 
work from Cascape Automatic Unloading 
Washer (right) at Children’s Hospital, 
Louisville. 


...now immune to L.O: 


linens a 


$s OTRE 


4 


Apr 


) } 
re troned quickly and economic- 


aMLINE Flatwork Ironer. 


uniforms and other staff apparel are neatly 
1 these two push hutton ope rated Pre Ss [ nits 


f 


Depends on the Laundry 


1952 


Thanks to the foresightedness of officials at Children’s Hospital, 
Louisville, Ky., the future problem of L. O. (Laundry Overload*) was 
not overlooked in the modernization and expansion program that 
tripled the hospital’s former 65-bed capacity. When officials met to 
discuss the project, an American Laundry Advisor was called in, After 
a detailed survey of future clean linen requirements. he consulted 
with the architect and submitted a detailed floor-plan layout for 
modernizing the laundry. 

Acting on the recommendations of the AMERICAN Laundry Advisor, 
Children’s Hospital now has a high-production, up-to-date laundry 
that will keep the hospital immune to L. O. for many years to come. 

If you are planning to modernize or enlarge your hospital, or if 
your present laundry facilities are inadequate to meet added clean 
linen demands, WRITE TODAY for the free services of an AMERICAN 
Laundry Advisor. He will show you how to make your hospital im- 
mune to L. O, with more productive, economical-to-operate AMERICAN 
equipment, 


laundry Overload is caused by increased demands on present 


laundry facilities, due to 


* Present high percentage of bed occupancy, requiring the use of more 
linens. 

* Faster turnover of patients, necessitating more frequent complete change 
of linens. 
Greater number of operations performed daily, with more surgical 
linens and uniforms being used. 
Increased “out-patient” service, with accompanying need for addi- 
tional clean linens. 
More of the hospital personnel now uniformed, adding to the number 
of garments that must be laundered. 


AVE GAN 


CINCINNATI 12, OHIO 





for better 


Bag Catheters! 


specify 4.C.M. 1. 


Your 


uarantee of quality. eficaey and dependabil 


vin 
self-retaining and haemostatic | 


mag catheters for every ty pe 
of urologic proce dure isto SPECIFY ALC. MEL! 
Fach catheter ix individually tested fos 
inflation and rate of flow. Made of pure 
latex, AJC. MLE. Bag Catheters 
embody such outst minding features as 
Correct size indelibly marked; 
homogeneous wall structure: safety 
puncture-proot tips; accurately 
gauged for size; may be 


safely boiled or autoclaved 
Your Guarantee of Quality 


Specify 1.0. MI 


see your surgical dealer... 


American ( ‘ystoscope Makers, inc. 


ee ee 


241 LAFAYETTE AVENEE, NEW YORK 59. N. ¥ 





.../our Glove Sorting 
Is Now Quicker 
and Easier 








No Color Code to Memorize 








Spey PIONEER 


V 


=, Surgical Gloves 


...7-1/2 7-1/2 7-1/2 7-1/2 7-1/2 7-1/2 —size is It’s quick, it’s easy—it saves time and labor cost. 
printed in a row clear across the cuff of the glove. No color code to memorize. It’s a strong 
reason to specify PIONEER gloves. 








Sticks out of any pile of gloves—highly visible. 
And gloves pulled from the pile for pairing bring No extra charge for this new feature on Rollprufs 
other size markings into view. and other styles of Pioneer surgical gloves. 


_ thy BY ANT EEF etter Company 
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electromatically governing each progressive step of 
the complete sterilizing cycle, is readily adaptable 
to all “American” sterilizers now equipped with Top 


Operating Valve 














@ Split-second precision in all sterilizing 
procedures 





@ Saves valuable time and labor 


@ Facilitates greater load output 


WRITE TODAY for detailed information 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 





> DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS “1.4 
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prescribe 


10 Tra Ve Ihe SOLUTIONS 


NVERT S AR 


for fwice the cali ries of > « Dextrose 
in equal infusion time 


no increase tn fluid volume 





10% Jravert, sownons 


(INVERT SUGAR) 


—the first major improvement in parenteral 


carbohydrate therapy since dextrose 


e Provide twice as many calories as 5% dextrose 
« In equal infusion time 


e With no increase in fluid volume or vein damage 


Until recently, the limited rate of dextrose 
utilization has made it impractical to administer 
adequate carbohydrate for many patients. 

New Travert Solutions help overcome 


Travert Solutions are prepared this difficulty. 


by the hydrolysis of cane sugar— Travert Solutions are utilized more rapidly 
and are composed of equal parts of : 
d-glucose (dextrose) and 
D-fructose (levulose) 


at similar or at greater rates of infusion 

than dextrose. A liter of 10% Travert Solution 
(400 calories) requires no more time 

for administration than a liter of 5°% dextrose 
(200 calories)— yet the patient gets 


twice as many calories! 


10% Travert Solutions are available in water 
or saline in 150 cc., 500 cc., 1000 cc. sizes. 
For the treatment of potassium deficiency, 
10% Travert Solutions with 0.3% potas- 
stum chloride are also available in 1000 cc. 


containers. 


Rucibe Travert 


ree compmaon _ to provide nutriment quickly 
Travert10% 
to spare protein 
by minimizing protein catabolism 
to help maintain hepatic function 


to inhibit ketosis 


Travert is a trademark of products of 


BAXTER LABORATORIES, IN¢ 
BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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Detroit-Michigan Stove Company 
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reres PROOF OF SAVINGS 3 (2... 


Exhibit at the National Res 
taurani Exposition of the 
National Restaurant Associa 
tion at the Novy Pier, 
Chicago, May 5-9 











Since 1945 the food preparation and service costs at Hotel Gettysburg have been 
under constant study by Manager Henry M. Scharf, Chef Allen Sprankle and Asso- 


ciate Chef Walter Kaseberg. 


here are some of the operating facts which make this 


famous GAS Kitchen a standard for comparison 


MEAT ECONOMUIES—since precise temperatures are so vital to perfection in meat cookery, the control- 
lability of GAS enables the chefs to increase the ratio of cooked portions served per 


pound of raw meat purchased. 


DEEP FRYER SPEED—the ability of the GAS fryers to maintain automatically the desired fat temperature 


speeds flow of food from refrigerator to the table. 


BROILER OPERATION —an average of 65° of meat entrees are prepared in the broiler which operates con- 
tinuously from 6:30 a.m. until 11:30 p.m. its broiling speed steps up service and 


eliminates extra food handling and use of warmer. 


FUEL COST —for serving 15.000 guest meals and 3,000 employee meals per month the cost is only 


a small fraction of a cent per meal. 


MAINTENANCE COST—during the period 1945-1951 the maintenance cost for all G AS equipment was less than 


four dollars per month, 


There's more to the story of GAS Kitchen Efficiency -vou get the facts from the thousands 


GAS of hotels, hospitals, diners, restaurants, fountains where they're using GAS for every type 


70 ‘ 
rit (RENO IS ] com {nd ' 
of food preparation, nd you can get comparative figures from your Gas Company 


Representative. 


AMERICAN GAS ASSOCIATION, 120 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 
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TIPT + 


TIPTON, 


r w. Clarke, Jr. 
wr viet Representatives 
Mealpack Corporation 
2014 Ridge Avenue 
Evanston, Illinois 


Dear Mr. Clarke: 
our new yon 
nalf ye . 
and one-half 3 
prone ngon complete satisfaction 
exp’ 
stalled nere. 


with the 


You will recall bee 4 ap 

Lanning of Tipton Memorial, 

Se ye service towar 
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ea nothing SY on 
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——- —— ti “s with 
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na 


an 


Althous2 
alternate plans at the 
both overall equipae” ; : 
materially 1 an 
tion and por ro 
nel requirements are 
of comparable seize. 


Mealpack appear 
e 


Further, We have foun 
be very moderate - 


e that Mealpack makes possible. 
ce tr f 


ment costs bed 
cellent gervi 
We heartily comm _ 
te, and would advise any hoeent a 
vee ensen for all dietary 4mp 
8 


TIPTON COUN 


"/ A 
Harry L. Gable, 
Aamifistrator 








W rite 
for more details 
about this proven system 


Mealpack Infra-Red Dish Heater 
uniformly pre-heats and ster- 
ilizes each Pyrex dish before 
it is placed in container, 
ready for packing. Motor- 
driven turntable delivers heated 
dishes at rates adjustable from 
200 to 480 per hour. 


HOSPITAL 


nospitel having been in 


ified 
Sat “Ge Healpack System a6 in- 


early aiecussions daur- 


-_ 
hi ment*® of 
the pa ge our well prepared 

the Mealpack equip- 


etabdlisned for us. 


food waste a 
me kitchen; 
) than at otner hospitals 


a both main 
particularly in 


mn the Mealpack 
——" to give 
rograms © 


Adeninestretor 


warey t GABLE 


February 26, 1952 





operation 
and happy to 


the in 


ur food service. 
———— 


the adminis- 


UB stohrishiel-amelear 


Compliments 


on our 


food service" 


ge prepare- 
our person- 


and replace- 
ex- 


tenance 
view of the 


Systez 12 
t fullest con- 
7 new construction. 


Very truly yours, 
TY MEMORIAL HOSPITAL 


Mealpack Container, 
MEALPACK SystTeEM. Patented 
design and construction of this 
stainless steel unit provides a 
self-forming vacuum which 
holds original cooking heat, 
moisture, aroma, and flavor, 
hours after preparation. 


heart of the 


Ree + 
Se 


s/t 


Mealpack Tray Cart is a “‘port- 
able floor pantry.’’ Loaded 
with individual, vacuum- 
sealed meals, it’s easily rolled 
to rooms and wards. Soups, 
beverages, ice cream, etc., are 
dispensed at serving point. 
Tray cart requires no heat. 


A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 
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New invention 
revolutionizes Microfilm filing 


Now. for the first time, you can group your 
microfilm records by subject—and file and find th 
ssily as correspondence or other filed paper 

Ss new development s KARD-A-FILM 


e that gives y ‘ell folder-ty pe 
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WHY DO SO MANY HOSPITALS PREFER 
NCG OXYGEN THERAPY EQUIPMENT? 








Because they have learned that NCG 
equipment is designed with thought- 
ful understanding of hospital needs, 
is carefully made to give long trou- 


™ SO 


BETTER OXYGEN THERAPY APPARATUS LIKE THIS 


BETTER, BUT COSTS LESS 
NCG's new ‘6400° oxygen regulator 
represents an important advance in regu- 
lator design. It delivers the unvarying 
rate of flow characteristic of the finest 
2-stage regulators, yet is comparable in 
cost to single stage types 





PREFERRED FOR CHILDREN 
NCG’s Plymouth Tent is widely pre- 
ferred for children and infants because 
of its therapeutic merit plus its ease of 
operation, flexibility of use and low cost 
Compact, lightweight, ideal for cubicles 
Effectively used as a croup tent 


BETTER OXYGEN PIPING EQUIPMENT LIKE THIS 





. , abil 











MORE ACCURATE CONTROL 


Designed exclusively for hospital use, 
the new NCG “Even-Flow” control unit 
for piped oxygen is the most automatic, 
most fool-proof, most accurate yet de- 
vised. Assures constant, unfluctuating 
flow throughout the system 


oe 


EFFICIENT, INEXPENSIVE 


This new, low-priced wall outlet takes up 
no more room than an electric light 
switch, yet offers all the utility of larger 
wall boxes. Has safety-keyed, quick- 
connect coupler with dust cap. Available 
also for N.O, air and vacuum. 


ENGINEERING SERVICE 

WITHOUT COST OR OBLIGATION 
NCG’s expert assistance in plan- 
ning oxygen piping systems has 
been found genuinely helpful by 
hospital executives. Inquiries on 
this and other requirements for 
inhalation therapy will receive im- 


mediate attention. 


NATIONAL 


ble-free service—and that despite its 
excellence, it costs no more, often 
less, and always saves money in the 
longrun. Here are typical examples : 


IMPROVED FOUR WAYS 


NCG tent canopies combine long wear 
with convenient use. Metal suspension 
grommets prevent tearing. Front and 
back zipper openings permit positioning 
tent at either side of bed. Has gas-tight 
elastic sleeves, built-in thermometer. 


3 IN 1 WALL OUTLET 


This brand new outlet for operating 
rooms has quick-connect couplers for 
oxygen, N.O and vacuum—each indi- 
vidually safety-keyed. Available, too, for 
vacuum and oxygen, and vacuum only, 
for recovery rooms 


MEDICAL SERVICES 


CYLINDER GAS COMPANY 


MEDICAL DIVISION 


840 North Michigan Avenue « Chicago 11, Illinois 


District offices in 52 principal cities 


h' and “‘Even-Flow ' are Trademarks 


See the NCG Exhibit at the Tri-State Hospital Convention in Chicago 





on Hospital Electrical Planning 
for Architects and Engineers 


Are you planning a hospital? This new data book for Hospital Architects and 
Engineers outlines the steps in designing the electrical distribution system and 
reviews the electrical requirements with plan views and riser diagrams for a 
number of representative hospitals. 

Using a 100-bed general hospital design as typical, a room-by-room electrical 
analysis is made, load calculations by rooms and by panelboards are shown, and 
feeder and conduit sizes are listed. Kva demand calculations and transformer 
application calculations are summarized for this example. 

The vital X-ray Department is fully covered by recommendations on X-ray 
planning and descriptions of the equipment for various hospital sizes. Another 
section is devoted to signal systems. 

If you have not yet received your copy of this helpful data book, please con- 
tact your Westinghouse representative. 1.94892 
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What new development lets doctors prescribe” room temperatures like medicine? 
What modern adaptation of an old remedy is being used to fight children’s respiratory ailments? 


What new device helps obstetricians make childbirth easier and safer? This is your 


Hospital Progress Report From Honeywell 








Latest safeguard for expectant 
mothers now in use at leading 


university maternity hospitals 


— po oad bot 


Beles — 


— oo hse 4 wld bl 


Individual room temperature control being installed in 
new University of Texas cancer research center 


| 
incer research Wil 


Cancer Hospi 
ter in a 


ospita 
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Now .. 
designed fo hospital use! 


_ A thermostat exclusively 


Spectal high-humidity rooms prove effective treatment 


for children’s respiratory cases 


an old and popular 
respiratory ailments 
Children’s Me 


the rapy 


l-knowr 
tively employe 
npletion of two 
rooms 

Mtions are 


' At normal 


udity cor 
!in these rooms 


bren peratures of 


Colorado hospital to be heated throughout with 
radiant ceiling panels 


uilding. including 


¢ 
the operating rooms 

othcial selected Honeywe 
Room Temperature Control 
ial Room Temperature Control 
most } rac tical way to compensate 


sun, ope 


NNEAPOCLt S 


Honeyw 


ll 
iat i (Covtrols 
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humidity can be maintained at 95 to 
8' Everything is controlled from a 
panel outside the room without inter- 
rupting nursing procedures 

These rooms are proving most helpful, 
for they allow the children to move freely 
Supplementary 


while under treatment 


For example, an 
| 


therapy is simplitie 


oxyzen tent can be usec simultaneously 


Hty treatment 


iny of the 

} , men 110ne d 

port, call one of the 91 Honeywell 
ited in ke 1m ist fo coast 
fy / pit 


ind mail to us today 


al literature, fill in the 


p-------------4 


Minneapolis-Honey well 

Hospital Controls Division 

Dept. MH-4-72 

351 E. Ohio Street, Chicago 11, Ill 
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A. S. Aloe Cor 
ind Laboratory equipment and supply institution 


-tafled hospital contract department 


elp vo with 


ae Fixed Equipment Specifications and su 
Cabinets and Casework, Sterilizers, Operating Lig 


equipment unique to hospitals. 


ee I quipment Check Lists and related detail work fi 


ton projects such as are necessary to fulfill federal requirements 


Coa omplete specifications for all tvpes of movable hospital 


equipment, such as Operation Room, Laboratory. Patient Rox 
Furniture, et 


Experienced Aloe contract representative 
| | 
te 


consult with you at no cost or obligation 


niormation 


a. s. aloe CcOMPGNY ovo sessions 


1831 Olive Street « St. Lovis 3, Missouri 


New 6 x M eaopolis, At 
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onlu! , 
Davis & Geck Aureomycin PRESSING 


In im pr rlant advance in wound the rap 


comycin Dressing 


isan entirely new non adherent dre ssing with antibiotic 
» having the tollowing advantages 


) ] | | 
1. Broad-spectrum. It concentrates locally the antibiotic now recognized as 
the most versatile vet discovered with a wider range of activity against 


1 POSItiye and Gram negative micro-organisms than any other 


n 


fection. It suppresses growth of many or: 


vanisms which might 
prese nt in the wound or later contaminate 


it 
adherent and non-macerating. Minimizes abrasion of healing wounds 


voids trapping of moisture conducive to bacterial growth. 
otes heal 


ing. When infection is controlled healing takes pl ice faster. 


Reactions to Aureomycin Dressing so fat 
; 
CV CK 


have not been 


impregnate d pare hing was formerly used. 


of, . 
= . « aCG¢O HCW Anroomyon PACKING [or use wherever pl iin or chemi illy 
Deseriptuc M: 


. 
Davis & Geck Inc. 
sing is an 8” x 12” ¢ 
of close mesh impregnated with 16 Gms 
IG> mycin hydrochloride ointment 


Aureomycin Packing is double selvage edge 


¥2” x 24”, 1” x 36” and 2” 


Aureomycin Dre 


x 36” strips 





Cheeseburger and cheese sandwich 


Ribbon Slices give you perfect 1 comenient packace 
portion control... save valu- ;’ long s 
able time and labor costs 


Kraft Ribbon Slices are like nothing else that 
has ever appeared on the market. They are not 
mechanically sliced process cheese... they are 
made in slices by a remarkable Kraft invention. 
And because their surfaces are not roughed up as this Ati deni Gane 
by a knife, they do not crack when you take a on the package to cut 48 
slice off the stack. They lift off ‘‘just like peeling verte lices 
a banana.” With Ribbon Slices you get no 
broken pieces, no slivers, no dried out edges. 
Kraft Ribbon Slices cut down your operating 
expenses by saving time and labor. The few sim 
ple cuts illustrated here give you pertect sand 
wich or cheeseburger slices in seconds... there’s 
never any waste... that’s perfect portion control. 
Each sandwich-size slice is the same—exactly 
the same thickness, width and weight so you vee Ge red dotted lines 
never have the problem of profit loss or cus rier yng oh Pca I\ 
tomer complaint. Ribbon Slices mean accurate ect cheeseburger slice —— \ \ 
portion control in your cooked dishes, too. gr nso tka | 4 
Kraft Ribbon Slices have an even better 
favor than regular pasteurized process cheese 
because the new Kraft method actually enhances 


the flavor. 


TRY KRAFT RIBBON SLICES 
© Measured profit and greater convenience! 

© Cut down costly labor time! 

© Eliminate guesswork, loss and waste! 

® Cheese flavor your customers will like better! 


Foods Company 
INSTITUTIONAL 


DIVISION 


The Nation's Taste is your best Buying Guide 
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OLD-TIME TASTING CHEDDAR IN A 

CONVENIENT FORM—Kay Brand is 

delicious, natural cheddar at its best. 

Its mild flavor and top quality are 

always uniform...its shape more con 

venient. Kay Brand comes in a 1 

pound bar with no rind, no waste, no 

paraffin wrapping. Easier to cut and 
HERE'S THE PERFECT PROCESS slice . . . takes up less storage space THE PERFECT SANDWICH CUT OF 
CHEESE FOR COOKING! For all oe ee SWISS ... NO RIND, NO WASTE 
of your cooked dishes, you'll like the x “‘heart-of-the 
just-right, medium-mellow cheddar - 3 : Casino Brand is vour best buy. Every 
flavor of Kraft American pasteurized piece of Casino Brand has the good- 
process cheese. It has long been ness you'd expect in a premium-price 
America’s favorite! Kraft packages cut from the center of a huge Swiss 
this famous cheese under the name wheel. Every cut is a squared cut! 
Elkhorn Brand, in 5-lb. loaves espe- 


cially for the hotel, restaurant trade. 


-For 


cheese-goodness”’ 


You can buy this time-saving Swiss in 
10-pound cuts and 40-pound blocks. 


au 





Distributed direct and through service-minded jobbers everywhere 8ULK AND PORTION NATURAL CHEESES (imported ane 
PA f >ROCE FESI e@ CREAM CHEESES eo GRATED CHEESES @ KRAFT KITCHEN FRESH MAYONNAISE 
IRACLE FRENCH DRESSINGS @ CUISINE SALAD DRESSING 


@ PARKAY MARGARINE e@ MALTED MILK 
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What's so individual 


about Self Memorial ? 


Give patients quiet and comfort for quicker convalescence, they say 
at Self Memorial Hospital. Greenwood, South Carolina. So. naturally, 
they installed air conditioning. And, naturally, the installation was a 
Carrier Conduit Weathermaster* System. 


Because with a Conduit Weathermaster System. there's individual 
room temperature control... and individual conditioned air supply to 
each room. Regardless of temperature conditions in other rooms. each 
patient enjoys the comfort level he prefers. 

Also. there is no recirculation of air...no returns are used. Each 
room is completely isolated... gets 100’, outside conditioned air. That 


meets the highest standards of hospital air conditioning. 


Because all mechanical equipment is at a central source, the Conduit 
Weathermaster System is simple to service. There are no motors, fans, 
or filters in patients’ rooms. 

Why not get the rest of the story from your nearest Carrier ofhee? 
Or write for our booklet, “Conduit Weathermaster System.” Carrier 
Corporation, Syracuse 1. New York. ae par. ofr 














AIR CONDITIONING 
REFRIGERATION 
INDUSTRIAL HEATING 
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For Special Coatings, Industry has 


Depended on TROPICAL for 68 Years 


Where service is severe, maintenance men have a 
habit of turning to Tropical heavy-duty paints. In 
almost any industry you can think of, from steel to 
textiles, and in commercial buildings and hotels, in 
schools, colleges, hospitals and institutions, Tropical 
paints have set records of endurance where the going 
is tough. Whether the application must resist acid 
fumes, alkalies, rust or heat. . . on metal, masonry, 
wood or concrete... on floors, walls, ceilings, roofs, 
machines or equipment . . . there is a Tropical paint 
that has proved it can do the job better! Take advantage 
of the experience, advice and personal service offered 
by your local Tropical maintenance paint specialist. 
Write us today. 





Since 1883 ha 
che Mica] . 


HEAVY-DUTY MAINTENANCE PAINTS | the answers “SSenciay 


FREE! Send for your free copy of the 
"Industrial Paint Index’’—a quick, con- 
venient reference chart for a multitude 


= 
a of maintenance paint applications. 
sion 


THE TROPICAL PAINT & OIL COMPANY e@ 1114-1298 West 70th St., Cleveland 2, Ohio 
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THE UPJOHN COMPANY 


National Machines save 
us $27, OOO a year: ee THE Upjohn COMPANY 


avings with them 


Cash Registers 
canteens, and 


have 
savings 


Typical medicines, 

produced with care by 

Upjohn , internationally 

known manufacturer of 
pharmaceuticals 

The Upjohn Company (Kala- 

mazoo, Michigan) knows the vital 

necessity of accuracy in their in- 


gredients and their compounding. 
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NATIONAL PAYROLL-ACCOUNTING MACHINE. 


(Model used by Upjohn). Has 25 payroll totals, and 42 totals for 


analysis and distribution 


bat 


NATIONAL CLASS 31 ACCOUNTING MACHINE. (Recently installed 
by Upjohn). Latest development for multiple-duty accounting 
Has electrified typewriter for typing descriptions 


National machines promote accuracy 
in accounting by doing up to % of the 
work automatically — and what ma- 
chines do automatically the operators 
cannot do wrong. 

National machines soon pay for them- 
selves out of the money they save, then 


NATIONAL SALES REGISTER. 
Pays for itself in Upjohn’s cafeterias by speeding service and 


enforcing correct recordings of transactions 


NATIONAL ADDING MACHINE. 
(Model shown used by Upjohn). Has time-and-effort-saving 
features never before combined on one adding machine 


go on year after year returning their cost 
as handsome profit. 

There is a model for every size and type 
of business. Let the local National repre- 
sentative, a trained systems analyst, show 
what you can save with the National 


ACCOUNTING MACHINES 


System suited to your particular needs. CASH REGISTERS + ADDING MACHINES 


THE NATIONAL CASH REGISTER COMPANY. DAYTON 9, OHIO 
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No other window—only RUSCO 
gives you these 6 important advantages 


1 EXCLUSIVE MAGICPANEL™ VENTILATION CONTROL — a simple 
adjustment that provides rainproo} drajt-free. filtered-screen 


ventilation all year “round. regardless of weather! 

2 BUILT-IN WATERPROOFED FELT WEATHERSTRIPPING. Makes 
Rusco Windows completely weathertight. eliminates metal-to- 
metal contact. noise and rattling. 


3 POSITIVE AUTOMATIC LOCKING in all open and closed 


positions. Springbolt action, 


4 SMOOTH, EFFORTLESS OPERATION Rusco sash sections slide 
up and down in a felt cushion —easily, quietly. without effort. 


5 MADE OF TRIPLE-PROTECTED GALVANIZED STEEL for strength. 
long life and minimum maintenance. Zine-treated. Bonderized 


and finished with baked-on outdoor enamel for protection 





against weathering. 


6 GLASS PANELS REMOVABLE FROM INSIDE FOR EASY CLEANING. 
Upper and lower glass inserts slip out in an instant for safe. 


convenient. inside cleaning. 


For Weathertight Modernizing... 
The RUSCO Self. Ste UG 


Combination Screen & Storm Sash 


Installed without any alteration to present windows. 


For New Construction... 
The RUSCO Prime Window 


\ completely pre-assembled window unit containing glass 
screen, weatherstripping. insulating sash (optional) and 
wood or metal surround. Comes fully assembled. factory- Completely weatherproofs window opening. Provides 
rainproof, draft-free. filtered-sereen ventilation in 
every kind of weather. The world’s best-accepted com- 
bination window — over 8.000.000 already installed. 


painted. ready to install. Makes big savings in time and labor. 


— 
> 








lf by, The Beautiful, Sturdy 
RUSCO Galvanized Steel 


Combination Screen 
and Storm Door 


Handsome and practical! Made 
fo sturdy tripie-protee 

vanize¢ f 

baked-or 


Won't sag. bindor warp. Lumite 
<ereen withstands abuse, can't 


Ww orot, neve weeds paint 





These are just a few of the many 
Hospitals using RUSCO products: 


Malden Hospital, Malden, Mass. * Mercer 
ottage Hospital, Mereer, Pa.* The Huntingter 
tal, Huntington, Ind. © Th 
seh. Nebrask 








. Department 6-MH 42. * ~— Cleveland 1, Ohio 
ee P e e e In Canada To ono 13, Ontario 


World Leader in Window Conditioning 
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@ Hospital reception room like this, painted according to 
COLOR DYNAMICS, promotes confidence and good will 


Pittsburgh COLOR DYNAMICS 


2. 


contributes to greater hospital 
efficiency these four ways... 


OSPITAL EXECUTIVES are becoming 

increasingly aware of the benefits 
when color is used for functional as 
well as decorative purposes. 


@ The use of Pittsburgh COLOR 
DYNAMICS in many institutions atl 
over the country has aided the conva- 
lescence of patients and increased the 
efficiency of medical and nursing staffs. 


@ This unique system of painting is 
based on the scientific use of the en- 
ergy which color possesses. Certain 
colors or combinations of colors stim- 
ulate or relax, others cheer or depress. 


@ By using COLOR DYNAMICS, 


patients’ rooms have been painted in 


colors that enhance comfort and mo- 
rale. Color in operating rooms re- 
lieves eye fatigue and lessens nervous 
tension of surgeons. Proper applica- 
tion of receding color reduces the feel- 
ing of claustrophobia in labor rooms. 


@ Proper colors at nurses’ stations 
promote alertness and efficiency. 
Hospital offices and living quarters 
of resident staffs are made more con- 
genial and suitable for their particular 
functions. By the purposeful use of 
color in reception and waiting rooms, 
those who wait derive confidence and 
encouragement. Housekeeping and 
maintenance problems are simplified 


and lessened. 


Pi tseuRGH Pa NTS 


PAINTS e GLASS ° 


CHEMICALS e@ 


BRUSHES e@ 


PLASTICS 





aids convalescence 


relieves eye fatigue in 


operating rooms 


increases efficiency of nursing 
staff 


reduces housekeeping 


roblems 


SPECIAL COLOR 
ENGINEERING STUDY—FREE 


You, too, can make your hospital more 
efficient as well as more attractive with 
COLOR DYNAMICS. This painting 
method is completely explained in a 
booklet which we will gladly send you. 
Better still, we'll make a color engineer- 
ing study of your hospital, without cost 
or obligation. Call the nearest Pittsburgh 
Plate Glass Company office and have one 
of our color experts see you at your 
convenience. Or mail this coupon. 


SEND FOR A COPY OF THIS BOOK! 


rr 


Pittsburgh Plate Glass Co., Paint Div., 
Department MH-42, Pittsburgh 22, Pa. 


| Please send me a FREE copy of 


your Booklet “Color Dynamics. 
Please have your representative 

call for a Color Dynamics Survey 

without obligation on our part. 


N 
ret 
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scene around Neu 
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Manhattan. the most active and most densely populated area in New York. The 
unbulance answered 9.652 calls last vear 


a 


sevelt Hospital's ambulance district includes the greater part of midtown 


emergent 
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er eeeae 


; 37.278 people came to the Hospital for 

y care 

\- a “Voluntary” non-profit hospital. Ri 

Nasa the best available medical care 
Because of the 


of such an i 


a 
, pP 
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sevelt serves its community by giving 
a Vast 


amount of it free or below-« 
of emergency cases and the high operating costs 
stitution. all properties must meet rigid standards of long service 
Ltica Shee e requirements for longer wear 
vreater comto | 


and at the 
e patient 


ost. 
great number 


same time offer 


UTICA AND MOHAWK COTTON MILLS 
p F J. P. STEVENS & CO NC 
« , REET. NEW YORK 13.N. Y 


WOVEN EXTRA STRONG ...TO WEAR EXTRA LONG 





that doesn’t get laid 


Flooring that ean take the 24-hour daily hospital rou- 
tine fhout requiring periodic doctoring is a must! 

Follow the leac of leading hospitals and install 
Flexachrome* Plastic-Asbestos Tile from offices to 


operating rooms...from kitchens to clinic. 
or 


Flexachrome, you have your choice of 25 
ough. 


Witl 


bright ( ear colors...colors that qgoall the wauytl 


colors are contaqiously cheerful. Some are sub- 
d restful. All of them 


a definite purpose...to fit a certain 


Some 
are made to help you ae- 


mood. 


xachrome tiles are 


ve vou long, long service 


-WiIth minimum maintenance 


exachrome are tough as 
t 


a resiilent 


patients, doctors, nurses, orderlies, wheel chairs, oper- 
ating tables and food wagons goes on its way without 
damage to Flexachrome...without disturbing sounds. 


Another important thing..:Flexachrome takes the 
problem out of keeping floors clean and sanitary. 
Daily sweeping...occasional washing...is all that’s 
needed. 


Call in a specvalist for a floor covering consultation. 
Your Tile-Tex* Flooring Contractor. 
You'll find him listed in the classified pages of your 
local telephone directory. Or write: 
THE TILE-TEX DIVISION, The 
Flintkote Company, 1234 McKinley 
Chicago He ights, Tllinoi 


The Flintkote Company of 


ASBESTOS 
Canada, Ltd., 30th Street, Long 


Branch, Toronto, Canada 


FLOORS oxi. 
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BE SURE YOUR HOSPITAL 


SUSTAINS PREMATURE LIFE 


WITH THE HUMIDICRIB... 


Infant is served through opening in plastic cover which 
is transparent allowing full vision through wide angle. 


Ii. Castle Humidicrib automatically maintains humidity 


and temperature at the levels prescribed for the premature intant’s 


individual condition Mairgs 
ay 


_————————— ——e [—----- 


It brings new help to the premature center by providing actual = — 


tion to temperature, precisely controlled 


et at anv desired point Send fot this 
hihi tai dion heads ay ise hee ang a FREE 
r tree Humidicrib bool \ MO O B O O K L E T 


University Avenue, Rocheste: 
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"Use both! 


For interior walls exposed to 
average wear, FABRON is still 
the most decorative and econo- 
mical wall treatment available. 
PERMON was developed es- 
pecially for areas subjected to 
heavier than average abuse: 
lower sections of corridor walls, 
service rooms, etc. 


You'll want to use both together 
... for the colors of both are 
coordinated to produce combi- 
nations in perfect harmony— 
with PERMON for the wainscot 
and FABRON for the upper wall. 








ESTABLISHED 1913 


after years of research, 
the makers of FABRON* 
present: 


TRADE MARK REGISTERED 


—developed especially 
for wall surfaces 
subject to hard usage 


Yes, here it is—the wall covering made to fit your own 
specifications—a plastifused fabric wall covering . . . 

with a plastic armor permanently fused to fabric to provide 
advantages never before combined in a flexible wall covering. 


You specified durability—the strength to withstand 
the abuse to which corridor walls, for example, are subjected. 


PERMON has it—and then some! 


You specified beauty—colors of decorative quality and 
diversity. PERMON has them—and then some! 

You specified easy application ...no shrinkage after 
installation ... washability ... moderate cost. PERMON 
meets the specifications in every respect—and to a degree 
unmatched by any other flexible wall covering available today. 


Reason? PERMON was built to your specifications by 
the only firm specializing solely in plastifused fabric wall 
coverings for the institutional field. 

You asked for it—and now it’s here! May we send you 
further details via the coupon below? 


Frederic Blank & Company, Inc. 
230 Park Avenue, New York 17, N. Y. 


Please send me complete information about PERMON 


: 
? 
¥ 
¥ 
| 
: 
i 
: 





The institutional field’s only specialists 
in plastifused fabric wall coverings. Nome____ 


230 PARK AVENUE, NEW YORK 17, N.Y. Title 


Represented in Canada by the Robert Simpson Just fill in, clip to your letterhead and mail 


Company, ltd.—Special Contract Division 
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... and we're saving hundreds 
of dollars every year by using 
ZOBEC’ and RAY-TEC sponges” 





Four 4’ x 4’’—16-ply Two Zobec 
all-gauze sponges 8’ x 4" sponges 





| 


TWO Zobec sponges 8” x 4” are equal in bulk 


and absorptive capacity to FOUR all-gauze - 


sponges 4° x 4‘'—16 ply. At the time of going 
to press the best published prices are — 


4000 all-gauze sponges 4” x av — 
lé-ply —cost $59148 


2000 Zobec sponges 8x4” —cost $33.16 





Zobec Sponges save 44% or $26.32 


In all other sizes Zobec sponges are correspond- 
ingly lower in cost than all-gauze sponges. 


OPENED 








Smaller sizes of Zobec (cotton-filmated) Sponges 


+ + + 


(cotton-filmated) SPONGES 


—for post-operative dressings. Extra bulk and 
soft fluffy texture provide greater capacity — 
greater dressing volume. Tremendous savings 
are possible by adopting heavy duty 8” x 4” size 
when multiple dressings are required. Further | 
savings are possible by adopting smaller sizes 
(3” x 3” or 2” x 2” as illustrated) for 

single sponge applications. 


Standardize on ZOBEC and RAY-TEC 
—get all these advantages of economy 
and improved procedure 














By changing from all-gauze sponges to Zobec (cotton-filmated) 


sponges for post-operative dressings, and to Ray-Tec (X-ray detectable) 


sponges for surgery, you can cut sponge costs between 6% and 10%... 


yet assure an improvement in dressing technique. 


Ask your J&J representative to figure the savings on your requirements. 


+ es | + + 


(X-ray detectable) SPONGES 


—for operating room use. Protection for the hospital, 
surgeons and nursing staff. X-rayable insert with barium 
sulfate U.S.P. eliminates uncertainties when sponges are 

| , “‘lost’’. Have many advantages: 
| l ‘ e soft, non-abrasive 


e cover wide area on X-ray film' 


e easily detected, even behind bony structures 
y y 


e instantly identified by long black monofilament . 


e provide distinctive pattern (as illustrated). 


HOSPITAL DIVISION 


NEW BRUNSWICK, N. J. fol iler \clommmas 











L <= . —+! 
AN UNMISTAKABLE PATTERN—The Ray-Tec 
“string pattern’ covers a wide area and 
cannot be confused with body structures or 
artifacts 





= Flerible! Sanitary! Disposablet 
the drinking tube that revolutionized 


an age-old hospital custom 
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INDIVIDUALLY 
WRAPPED 


FLEX-STRAW., 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


4007 Lilli ib 


—— 





BENDS TO 
ANY ANGLE 


PR 4A AYN) P| 





PATENTED 


WHOLESALE PRICES TO HOSPITALS 
UNWRAPPED 
$5.00 Net per 1,000 
5% Discount on 5,000 
10% Discount on 10,000 
TODAY! INDIVIDUALLY WRAPPED 
$6.00 Net per 1,000 
From Your FLEX-STRAW Discounts as Above 
Distributor or from us. 
ALL PACKING 


We will delegate your order 
for quick shipment 500 to Box 
20 Boxes to a Case of 10,000 


ACTUAL 
SIZES 


SOL SMNINO 
40W NOs 








FLEX-STRAW CORP. 


4300 Euclid Ave., Cleveland 3, Ohio 
CANADIAN DISTRIBUTORS 


INGRAM & BELL Ltd. 
TORONTO 
MONTREAL - WINNIPEG - CALGARY - VANCOUVER 
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Intravenous infusion of 
ACTHAR requires but 1/5 
to 1/10 the dose given 
intramuscularly. Thera- 
peutic results have been 


excellent. 


by Intravenous Infusion 


e MAJOR ECONOMY @ RAPID RESPONSE 


The intravenous infusion of ACTHAR represents the most effective and 
economical method in initiating ACTH therapy, particularly in severe or 
imminently grave conditions. Indicated in acute sensitivity reactions such 
as drug or serum reactions, acute disseminated lupus erythematosus, 
pemphigus, most acute inflammatory diseases of the eye, adrenal corti- 
cal atrophy following prolonged or excessive adrenocortical substitu- 
tion therapy, and pre- and postoperatively in surgery of the adrenal 
gland. 

Twenty International Units of ACTHAR given over an eight-hour period 
provide activation of the adrenal cortex for approximately twenty-four 
hours, rapidly initiating therapy. As treatment continues, the dose can 
be decreased to as little as 5 1.U. a day. 


ACTHAR (lyophilized powder) is supplied in vials of 10,15, 25 and 40 1.U. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (CORTICOTROPIN— ACTH) 
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THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 


—swoorkd - wide heprendablhily 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 





more hospital-tested 
products from SIMMONS 


Simmons offers you a choice of . 


DECKERT 3-CRANK SPRING 

The Deckert 3-crank spring with the new 
intermediate wing section, provides flexibility 
no other hospital spring offers. It is 
adjustable to 12 different standard positions, 
and to easier bedpan positions which are 
most appreciated when handling comatose, 
and paralytic patients, and those in body 
casts. The smallest nurse can handle the 
heaviest patient with ease, because this spring 


has made manual lifting obsolete. 


...and for all other types 
of hospital sleep equipment, 
it's SIMMONS, too! 


SIMMONS SELF-ADJUSTING SPRING 


A big help to over-worked floor nurses 

and attendants. It permits the patient to adjust 
his bed to a new, more comfortable position 
any time he desires a change! That 

means fewer bell calls to answer, and better 
service for critical patients. Side-adjusting 
feature permits the nurse to place the 

patient in Trendelenburg, Fowler, shock, 
hyperextension and many other 

positions without lifting. This spring 


operates entirely without cranks 


Beautyrest Mattresses made for hospital use 
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3 improved posture springs! 


Simmons engineers, working with hospital authorities, 


SIMMONS NEW 2-CRANK SPRING 
Completely redesigned, Simmons 2-crank spring 
now has flexibility never betore achieved. 

In addition to all the standard spring positions, 
the new Simmons model permits lowering spring 
ends below horizontal. Now Trendelenburg, 
Fowler and heperextension positions 

are possible. Spring fabric length is full 

80 inches. Spring can be folded in the 

center to permit easy 

cleaning. Automatic check 

prevents the spring 


being cranked too far. 


Bedside Cabinet 
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have perfected the three most popular springs in use 
today. They are designed to enable the hospital to 
meet any type of service it is called upon to provide. 
As a result, many new hospitals, and hospitals enlarging 
their facilities, are including all three types in equip- 
ment orders! 

Simmons springs, like all other products in the 
complete Simmons Line are top quality in materials, 
manufacture and performance. They require little 
maintenance and repair. And, these Simmons springs 
are designed to save time and work for doctors and 
nurses, and speed the recovery of both critical and 
convalescent patients. 

Ask your hospital supply dealer about these hospital- 
tested springs—how they can provide maximum flexi- 
bility of equipment and service. Or write to any 


Simmons display room. 


HOSPITAL DIVISION 


Display Rooms: 

Chicago 54 
Merchandise Mart 

New York 16 

One Park Avenue 

San Francisco 11 

295 Bay Street 

Atlanta 1 

353 Jones Avenue N.W, 


Bassinets 





Why the Maximar 250-III is first choice 


of so many leading radiotherapists 


maintenance cost — and you have the 
answer to the popularity of Maximar 
250-III. 

Note, too, the clean, compact lines 
of the Maximar 250-III. It takes little 
space... adds to the modern appear- 
ance of any office. 

Why not discuss your therapy ser- 
vice plans with your GE x-ray repre- 
sentative? He can give you the benefit 
of knowledge gained on a great many 
applications. Or write X-Ray Depart- 
ment, General Electric Company, Mil- 
waukee 14, Wisconsin, Room H-4. 


Here's a single x-ray unit that can fill 
your complete requirements for super- 
ficial, intermediate and deep therapy. 
Maximar 250-III’s remarkable flexibil- 
ity is based on its small head size... 
on its variety of cones and filters... 
on its wide range for continuous duty 
— from 80 to 250 kvp. 

In addition, uniformly high-quality 
radiation is achieved, thanks to Gen- 
eral Electric's advanced design and 
manufacture. Combine this with a rec- 


ord of dependable operation and low 


You can put your confidence in — 


GENERAL @@ ELECTRIC 


Here’s proof of the remarkable flexibility of the Maximar 250-IIl 


Complete range from 80 kvp to 250 kvp. 
May be effectively utilized for superficial, 
intermediate and deep therapy 

Oil cooling system permits continuous op- 
eration at all ratings. 


Within arm's reach are facilities for 
quickly adjusting the tube head; for 
interchanging treatment cones and fil- 
ters. Angle-indicating scales, allow 
recording of tube-head adjustments 
for duplicating. 


For superficial and intracavity therapy, 
the adaptibility of cones and conven- 
iently located controls, for minutely 
adjusting tube head to the treatment 
area, facilitate application of most 
exacting technics. 
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Ease of positioning is an outstanding 
feature of the Maximar 250-HI. The 
tube head can be quickly adjusted to 
heights and angulations as desired for 
directing the x-ray beam to any part 


of the body. 
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on Errors 1 the 
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Some Comm 


of Spinal A 
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Ask Your Squibb Professional Servi 
yfessiona Service Representative 
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for the profession 





“Some Common Errors in the Conduct of Spinal Anesthesia” 
is based on actual clinical study and observation of eminent 
anesthesiologists who are specialists in this form of anes- 
thesia. Correct procedures for administration and essential 


precautionary measures are illustrated and explained, 


You may obtain copies of this brochure for yourself or your 
associates, without cost or obligation. Merely ask your 
Squibb Professional Service Representative, or write to 


E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, N. Y. 


SQUIBB maxuracturinc CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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... to induce and maintain a high 
degree of analgesia for obstetrics, . 
minor surgery or painful treatment, 
particularly for such treatments 

as would take place with hospital 
out-patients. Easily administered 
with the Cyprane Inhaler. 


CYPRAN E INHALE R A compact vaporizer, simple to 


operate — of particular value 


ee for analgesta in obstetrical cases, 


with WAMAR 








NON-EXPLOSIVE 





NON-FLAMMABLE IN Al 
AT ORDINARY TEMPERATURES 
AND PRESSURES 








ATIVELY 


NAUSEATING 





RIBU 
ENTF 


TES 10 
UL RECOVERY 





OT UNPLEASANT TO TAKE 
— NO OFFENSIVE ODOR 





CLINICALLY PROVED 


r analgesia ana 


gaining 
uring 
ve been 


sful 


nitroup oxtde-oxy gen janeslhesta 


11% a VIR 


as an adjunct to nitrous oxide-oxygen, for surgery which does not require a 
deep plane of anesthesia or profound muscular relaxation. Ohio provides the 


necessary conversion items for convenient, satisfactory and efficient methods of 
adapting the Heidbrink Kinet-o-meter for use with Trimar. 


B smesraesig ano annie 


TRIMAR 


CAUTION — Do not use in closed 
circuit with soda lime as toxic products 
may result. Do not use standard 

ether vaporizer to administer Trimar. 


NON-REBREATHING TECHNIQUES 
The Trimar vaporizer connected to a 2-way 
valve mounted on a stand model Heidbrink 
Kinet-o-meter. The vaporizer supplies gas 
through a 3-liter collector bag. Gas then goes 
through the inlet of a non-rebreathing 
Slater-Stephen type of valve into a standard 
Ohio mask of any size 


A similar assembly employs an intratracheal 
catheter in place of the face mask. A short 
length of large-bore tubing connects the 
non-rebreathing valve to a curved Magill 
catheter connector which is in turn attached 
to a standard intratracheal catheter 


PARTIAL REBREATHING TECHNIQUE 
The collector bag is eliminated and in its 
place a T-connector with a.side arm is installed, 
connected by a short length of large-bore 
rubber tubing to the catheter connector. This 
assembly provides for Ayres’ technique, and 
the amount ef rebreathing is controlled by 
changing the length of this rubber tubing. 
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~. Fastest, cleanest skin 
~ graft you ever cut ! 


Y sn Doctor, that was the 







@ That seems to be the universal reaction 
when doctors first experience the speed 
and precision of the Brown Electro-Der- 


matome. This motorized graft cutter pre- 











pares accurate split or full thickness grafts 
up to 3” wide and as fast as 70 square 
inches per minute. It is extremely maneu- 
verable and eliminates use of burden- 


| some accessories. Write for information. 


Only the BROWN 
ELECTRO-DERMATOME 
has al/ these features 


® Cutting blade with a speed of 8,000 
strokes per minute 


® Adjustable width grafts 
from 1%" to 3” 


® Thickness from thin split graft to 
full thickness 


® Controlled by foot switch 
® Expendable low cost blades 


® Packed in compact steel carrying case 


Sole Source of Genuine Zimmer Products 


ZIMMER MANUFACTURING CO. 
WARSAW + INDIANA 


LOOK FOR THIS TRADE MARK 
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Drug Exhibits 


Question: Should we permit representatives 
of pharmaceutical companies to come into our 
hospital and set up exhibits of new products 
in the doctors’ staff room?—C.J., Pa 


ANSWER: Hospitals which have in 
vited or permitted drug detail men to 
use the hospital for exhibiting new 


products have found the experience 


satisfactory provided there is a clear 


nderstanding in advance of the pur 





poses of the exhibit and the methods 
to be used by the visiting representa 
tives. Such occasions must be kept ab 
solutely free of sales promotion effort 
directed at individual doctors; this ts 


violation of the spirit of new product 


information which should govern the 


exhibit and may be an annoyance to 
busy doctors who come to the hospital 
to care for their patients. On the other 


hand, hospitals have found that when 


the drug atives use these ex 


hibits to present information about new 


represen 


products for new clinical applications in 


straightforward fashion, the doctors 
appreciate the convenience and economy 


with which this may be accomplished 


in the hospital. Of course, no such proj 
ect should be undertaken until it has 
been reviewed and approved by the 

committee of the medical 


‘ ppropt late 


staft 


“Rooming-In” Is Optional 
Question: In planning an addition to our 
hospital we are including the remodeling and 
modernizing of the obstetrical department. Do 
you think we should build this facility on the 
plan about which there has been 


rooming-in 
months? —M.T.W. 


some publicity in 
Ore 
ANSWER 


recent 


Essentially this question 


must be decided by the men who are 


practicing obstetrics in your Community 


primarily, of course, those who are 


on the attending staff of your hospital 


The rooming-in plan is a technic in- 





volving the medical care and supervision 
of obstetrical patients and newborn in 
far 


is primarily 


ts; therefore, its adoption or reyection 


problem of medical pol 


icy. For the guidance of your doctors 
in thinking about the question, however 
you may wish to refer to some of the 


licerature that has appeared on this sub 
Ar the Grace-New Haven Hospital, 
for example, where 


the 


ject 
New 


i most 


Haven, Conn 


extensive tryout of rooming 


plan has been under way for some 
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+” 


time, it is reported that doctors, patients 
and nurses are all enthusiastic about the 
program. New Haven Hospital authort- 
ties recommend that rooming-in be of- 
fered to patients on an optonal basis 
and their obstetric and pediatric facili- 
ties are planned in a flexible manner so 
that either the rooming-in system or the 
conventional method may be The 
New Haven Hospital has reported ‘that, 
majority of 


used 


when given a choice, the 


expectant mothers who are informed 


about the rooming-in plan choose this 
method of care for themselves and their 


babies 
Our suggestion would be that you 
should present the literature on this 


subject to a committee representing 
your staft in 


wisely guided in their decision about 


order that they may be 


rooming-in 


Surgical Records 


Question: There is a division of opinion on 
our staff concerning the wisdom of recording 
the blood pressure at intervals during the 
course of an operation. 

Some of us believe it is wise to record the 
blood pressure at 10 minute intervals. In case 
of unexpected collapse of the patient on the 
operating table, would the recording of the 
blood pressure be of value? Also, are there 
any other reasons why the recording of blood 
pressure is wise? 

Do you agree that the anesthesia record 
should record the exact amount of sodium 
pentothal used in the event it is the anes- 
thetic? —R.N.B., Tenn 

ANSWER: The blood pressure, pulse 
rate and respiratory rate should be de- 
termined every 10 or 15 minutes during 
common 


an operation. It ts practice 


to note these upon an anesthetic record, 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 
Community Memorial Hos- 


Willimantic, Conn.; A. A. 


ham 
pital, 
San Antonio Community 
Upland, Calif.; 
Fisher, Thayer Hospital, Waterville, 


Aita, 


Hospital, Pearl 


Maine, and others. 











| $m | | Hospital Questions 


a graphic type of sheet upon which they 
can be entered quite simply. An anes- 
thetist should follow the patient's pulse 
rate a good deal of the time. A patient's 
condition will vary according to the 
amount of blood lost, the length of the 
unusual cardio- 
Occasionally a 
pa- 


operation, and any 
incidents. 


occlusion occurs while a 


vascular 
coronary 
tient is being operated on. Shock may 
set in from the blood loss. Intravenous 
fluids or an administration of blood 
may be begun promptly as soon as the 
earliest signs of vascular collapse occur. 

The anesthetist’s record should show 
the names of all people participating in 
the operation: the surgeon, his assistant, 
the nurse, the circulating nurse, anes- 
thetist forth. The anesthetist’s 
record should become a permanent rec- 
ord along with the operative report 
dictated by the surgeon following the 
The record should show the 


and so 


operation 
the anesthetizing starts and the 
time it ends also be 
made concerning the amount and type 
When sodium 
anesthetic, a 


rime 
should 





Jotes 


of medications given. 


record 


pentothal is the 
should certainly be made of the amount 
given. A sponge count should be made 
and it is good practice to have the 
anesthetist that When the 
is complete, the anesthetist 
-ROBERT F. BROWN, 


note also 
record 
should 


M.D 


sign it 


It’s the Doctor's Job 


Question: Who is responsible for com- 
pleting case histories of patients? —B.D., Ind. 


ANSWER: Responsibility for com- 
pleting case histories and other clinical 
records is the attending physician's. Of 
course, the medical record librarian, or 
her department, shares in this responsi- 
bility to the extent of following up with 
members of the medical staff to make 
certain the record is completed for each 
patient. Some follow-up may also be 
required with the nursing department 
and, in hospitals with intern and resi- 
dent staffs, the responsibility for his- 
tories may be assigned to interns or 
the attending staff. No 
work of 


residents by 


matter who does the actual 
completing the history, however, the 
final responsibility is that of the attend 


ing physician 
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THREE COVER TYPES 
to choose from 
VAARAA 


=, ~~. 


low level cost eee ' Sloping Top 
all level comfort... 


with DUNHAM FIN-VECTOR 
RADIATION 


Put Dunham Fin- Vector Radiation near the floor, under 
windows, or af any height along outside walls... and 


you're sure to get the heat you need—for less. 


Better Heat Distribution. Materials used are those best = 
: apid heat transfer. Heating “ments may be weer 
suited for rapid heat t ste eating element y be Sapanded Metal 


two, or three tiers high to assure effective a 
3 tiers high 


installed one, 
heat distribution 
Economical to Install. Light in weight, Fin- Vector requires 
few supports is easy to handle. Choice of covers and 
heating elements in numerous sizes and types greatly 
y y e] 4 se oJ ° o . 
reduces on-the jol cutting: speeds assembly ne ee ae 
No matter what you re quire in radiation equipment... 
Dunham can help you. In addition to Fin-Vector and 
space-saving Baseboard Radiation, Dunham offers a 
complete selection of Convectors—including special in- 
stitutional types 
For further information on Dunham Fin- Vector Radi- 
» - 175 ) Ss > P a 
ation, write for Bulletin 1251-1 imilar literature avail Seschoued 


able on other products Radiation 


Cc. A. DUNHAM COMPANY 


100 West Madison Street, Chicago 6, Illinois = : 
n Canada: ©. A, Dunham Co. Ltd., Toront P P 

tel va Cc. A.D or Co. Ltd., Lond heating systems and equipment 
n England unham Co ‘ one 


Vari-Vac Differential Heating « Baseboard Radiation 


Convector Radiation *« Vacuum Pumps Condensation Pumps . Horizontal and Vertical Discharge Heaters « Traps Valves 
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UNBELIEVABLE DURABILITY 


on our hospital walls... 


heard Kalistron cannot chip, crack or peel; 

\ t la minimizes maintenance costs. Cleans 

rs, columns or fun easily with a damp cloth. In 28 standard 
Kalistron, they colors: special colors matched 

efvt ear and tear of CAV SEND COUPON BELOW for sample of 

‘ service. Years after installation, the Kalistron and nail-file. Test Kalistron 

Kalistron is still in excellent condition vourself... prove its unbelievable 

mmarred, unscraiched, with prac durability, 


tically no sign of wea 


Kalistron is dillerent because its color 

is fused to u ¢ ol clear sheet of 
wear-resistant Vinviil Since nothing alistron 

i ul t nder-surftace, k stron’'s 
MCUULY Vs fresh and mew-looking. scene es enineea 
5 MATERIA 


Distributed by: U. S$. PLYWOOD CORPORATION, W. Y. C. 
In Canada: PAUL COLLET & CO., LTD, MONTREAL 


Color fused to 
underside of 
transparent vinyl 
Sheet . . . backed 
by flocking 





American-Stardard 


First in heat 


The Sitz Bath shown here with lever- 
operated waste is designed for the con- 
venience of attendants and comfort of 
patients. Made of genuine vitreous china, 
it is easily kept completely sanitary 
will not crack or stain. Also shown is a 
Lucerne Lavatory, made of permanently 
non-absorbent genuine vitreous china. 





A compact American-Standard Convec 
tor, in its trim Enclosure, circulates heat 
uniformly through this sun room of St 
Mary's Hospital. American - Standard 
Convectors are available in a variety of 
sizes to fit practically any space. Can be 
installed recessed or free standing. 


mg..-first in plumbing 


New Kansas City, Mo., Hospital 
selects American-Stardard 


Heating Equipment and Plumbing Fixtures 


N St. Mary’s Hospital, as in thousands of other hospitals through- 
out the country, American-Standard products are the choice for 
plumbing and heating. For they have proved their durability, effi- 
ciency in service, and economy of operation. Ask your heating and 
plumbing contractor about American-Standard heating equipment 
and plumbing fixtures when you build or remodel. There’s a com- 
plete line to choose from . . . products to fill the most specialized needs. 





Made of smooth, non-absorbent genuine 
vitreous china, these Surgeons’ Scrub-Up 


This Prolonged Treatment Bath con- 


forms to latest methods and standards of 


therapy practice. Cast iron construction 
provides rigidity and assures long life, and 
the thick inside coating of smooth, acid- 
resisting enamel assures easy cleaning, 
freedom from discoloration. 


Sinks in St. Mary’s Hospital are easy to 
keep clean and sanitary. To facilitate use, 
the sinks are equipped with knee-action 
mixing valves and non-tarnishing Chro- 
mard spray-nozzle fittings. 


American Radiator & Standard Sanitary Corp., P. O. Box 1226, Pittsburgh 30, Pa. 


AMERICAN-STANDARD + AMER 


Seung home 


and uv 


ABINETS + CHURCH SEAT ET BRICATOR 


KEWANEE 8 ER 





wire from Washington 


HOSPITAL MANPOWER 


Office of Defense Mobilization has come up with what 
appears to be a realistic plan for helping hospitals solve 
their immediate nurse shortage problems. It is based on 
two assumptions: (1) that the nurse supply won’t im- 
prove soon, and (2) that hospitals meanwhile must find 
a Way to stay in operation. 

Work will be carried on by a special subcommittee of 
the Health Resources Advisory Committee of O.D.M. It 
has been instructed to “analyze and coordinate for dis- 
tribution all available information on the utilization of 
hospital personnel . . . particularly as this affects mobiliza- 
tion.” 

The project has full support of Dr. Howard A. Rusk, 
chairman of the committee and easily the most influential 
M.D. currently functioning in Washington. His com- 
mittee, incidentally, wears at least three hats; in addition 
to its work for O.D.M., it also advises Defense Department 
and Selective Service. 

The subcommittee will start its task by investigating 
technics already devised and tried out by individual hos- 
pitals to spread out presently available supplies of nurses 
and other trained hospital personnel. As an example, an 
O.D.M. spokesman cited the experience of Harper Hospital 
in Detroit, which made a survey of manpower practices 
and concluded that skilled nurses were being wasted on 
tasks that could easily and safely be performed by less 
skilled categories of employes. 

After the subcommittee has checked over new ideas, it 
will get a few hospitals to give them a second testing. 
If, under careful observation, the labor saving technics are 
still found to be safe and efficient, the subcommittee will 
attempt to induce hospitals generally to adopt them. 

Prospects are good that this subcommittee will not file 
away a report, then expire; if it holds to its objectives it 
will demonstrate to hospitals that they don’t need more 
trained nurses if they use the nurses they now have 


efficiently. 


CONSTRUCTION 


Hospital construction industry, like the rest of the coun- 
try, will benefit from a leveling-off in military purchases. 
For a variety of reasons, the administration decided to 
spread the defense program over a longer period, making 
immediately available more critical supplies for non- 
military use. 

In hospital construction, the outlook is brighter than any- 


one had a right to expect the first of the year. Third-quarter 
allotments approved by D.P.A. give hospitals 100 per cent 
of the amount of steel requested by Division of Health 
Requirements (instead of 75 per cent as in previous quar- 
ters), 100 per cent of aluminum demands, and 78 per cent 
of copper and brass mill products asked for (compared to 
49 per cent in second quarter). Unless the number of 
applications increases sharply in third quarter, all projects 
can be approved without deferment, P.H.S. now estimates. 

Easing of shortages will also permit restoring copper and 
brass in place of many undesirable substitutes used recently. 

The new atmosphere was reflected by the Construction 
Industry Advisory Committee of National Production Au 
thority. N.P.A. accepted the committee’s recommendation 
for an increase in the 2 ton per quarter carbon steel 
limitation for self-certification to 5 tons, of which only 
2 tons may be structural steel. Also, several items whose 
use previously was prohibited in hospitals without special 
permission now may be used. These include copper tubing 
and supplied pipe, and iron pipe sizes and fittings. Cornices, 
downspouts and linoleum stripping and a few other items 
still may not be used. 


CONTROLS 


Barring disaster, the country probably will have all the 
ambulances it needs this year. If not, at least government 
controls will not be to blame. N.P.A. has authorized pro- 
duction of 800 ambulances and hearses for domestic civilian 
use and normal commercial export during the months of 
April through June. Industry representatives said they 
expected no difficulty in getting the necessary chassis. Plans 
are to allow production of at least 800 additional ambu- 
lances and hearses in both third and fourth quarters. While 
1043 were allowed during the first quarter, manufacturers 
did not keep up to the schedule. They will be allowed 
to carry over any unused portion of their quotas to the 
second quarter. Final reports for the last quarter of 1951 
show manufacturers failed to use up their quotas in that 
period also. A total of 885 was allowed, but only 639 
produced. 

No shortage of oxygen for hospital use is reported any- 
where, nor is there likely to be a shortage in the future. 
This year’s production of oxygen, the industry estimates, 
will be at least double that for last year, with most going 
for industrial purposes. 

Within the metals industry, Office of Price Stabilization 
has launched a permanent enforcement program, because 
of a “widespread lack of compliance with regulations.” 








Field agents already have been supplied with 2 list of 
1500 complaints, and Washington has promised that enough 
trained personnel will be used to make the policing drive 
effective. 

According to distributors of scientific apparatus and lab- 
oratory supplies, hospitals and other purchasers are failing 
to “rate” their orders. Complaining to National Produc- 
tion Authority, the distributors said they are caught in 
the squeeze between users, who fail to include a priority 
rating with orders, and the manufacturers, who refuse to 
turn over controlled scarce supplies to the distributors 
without the orders. The distributors say that their own 
inventories are dropping down at a rapid rate and that 
before long they won't be able to take care of all orders. 

Distributors have proposed that they be allowed to rate 
their own orders to manufacturers, to relieve them of the 
task of trying to get hospitals and laboratories to include 
ratings. Under the proposal, distributors’ purchases would 
be limited to maintenance of normal inventories. They 
stock about 15,000 items. 

N.P.A. admitted there is a problem, but was not too 
encouraging. In deferring action on the distributors’ re- 
quest, it pointed out that most other distributors generally 
are not permitted to rate their own orders. 


FINANCIAL AID 


Financial assistance for hospitals and health centers in 
defense-crowded areas may be available in a few weeks 
from a new source. Last session, Congress enacted a bill 
to help out in construction and maintenance of community 


facilities, including hospitals, in areas where defense indus- 
tries or military activities have overloaded such services as 
medical, educational, recreational, police and fire protection. 
Last year funds were allowed by Congress for some of 
these services but hospitals and recreational facilities were 


not included. 

A deficiency appropriation making money available has 
passed the House. No trouble is expected in the Senate. 
A total of $4,000,000 is provided, with the possibility that 
about half of this will be set aside for hospitals. This fund 
is intended for use between now and July 1. If there 
is evidence that the money is needed and is being used, 
Congress unquestionably will make a larger amount avail- 


able for the fiscal year 1953, extending from next July 
through June of 1953. 

To be eligible, a project must be located in an area 
officially designated as “a critical defense area.” Further- 
more, evidence must be presented to show that the com- 
munity itself cannot or will not provide the service, and 
that, in the case of a hospital, an effort has been made to 
get help from the Hill-Burton program. 

Almost 200 areas have received this “critical” designation 
so far. Dr. John Cronin, head of Hospital Facilities Divi- 
sion of P.HLS., says his office has evidence that at least 
six of the areas are definitely in need of more hospital 
services, and in his opinion would qualify. 

How many more of the 200 communities might be 
eligible is not known, because no effort has been made 
to survey them in view of the fact that funds were not 
available. As soon as the money actually has been appro 
priated, according to Dr. Cronin, application forms will 
be available. The law provides that the federal govern 
ment may operate as well as subsidize hospitals if local 
communities are not able to do so. 


E.M.I.C. 


After two months of inaction on health legislation, Con- 
gress moved into the subject with energy; within one 
two-week period, hearings were held on bills for a federal 
health department, for Emergency Maternity and Infant 
Care, and for a federal law on control of barbiturates. 
During the same period, a House committee in executive 
session tried to come to a conclusion on legislation to in 
crease the supply of nurses. 

Rapidly coming to the fore in consideration of an E.M.1.C. 
program is the possibility of making use of voluntary pre 
paid health and hospital insurance. Nothing has been 
decided at this date, but the details are being worked on. 
The problem is to bring the many local plans, with dif- 
ferent benefits, into a federal pattern where benefits must 
be fairly uniform. 

At Senate hearings on E.M.I.C., a major unresolved issue 
was: How many of the pregnancies of enlisted men’s 
wives cannot be cared for by existing facilities, public and 
private? American Medical Association, principal opponent 
of E.M.I.C. at this time, is demanding that this question 
be answered satisfactorily. 





Dr. Crosby to Head Joint Accreditation Commission 


Cuicaco.—Dr. Edwin L. Crosby, director of the Johns 
Hopkins Hospital and president-elect of the American Hos- 
pital Association, has been named executive director of the 
newly organized Joint Commission on Accreditation of Hos 
pitals, it was announced here last month. 

Taking office at commission headquarters in Chicago 
next September 1, Dr. Crosby will become the first executive 
of the commission, which will carry forward the hospital 
standardization program that has been conducted for the last 
25 years by the American College of Surgeons. The com- 
mission was organized last year by the college, the Amer 
ican Hospital Association, American Medical Association 
and American College of Physicians. 

Dr. Crosby has been at Johns Hopkins since 1937, first as 
records, then as assistant 
He is also an assistant 


statistician and supervisor of 


director and, since 1946, as director. 
medicine, assistant protessor of 


professor of preventive 


biostatistics and adjunct professor of public health adminis- 
tration at the Johns Hopkins University School of Medicine. 

A graduate of Albany Medical College in the class of 1933, 
Dr. Crosby also has a doctor’s degree in public health from 
Johns Hopkins. He served as an epidemiologist on the staff 
of the New York State Department of Health for several 
years before going to Johns Hopkins. 

Dr. Crosby has been active in hospital and public health 
associations; he was chairman of the council on education of 
the American Hospital Association in 1946 and 1947, and 
served as chairman of the council on professional practice 
for two years before becoming president-elect. He has 
also been president of the Maryland-District of Columbia- 
Delaware Hospital Association. He is a trustee of Union 
College, a director and secretary of Maryland Blue Cross, 
and a member of the national Health Resources Advisory 
Committee. 





Cheer 


A MAN WITH A NICE FEELING for 


the little things that brighten up the 


hospital day, Administrator James | 


Hilt of Community Memorial Hospital 


at Staunton, Ill, ordered some paper 


baskets and candy hearts to put on 


patients trays on St. Valentine's Day 


The hearts were those little white 


things with red quips printed on one 
side. As employes in the kitchen were 
happily filling the baskets, Administra 
tor Hilt strolled in, picked up a sample 
heart and 


Dead 


read the message 


Dr »p 


Drink for Me Only 


STATE, TAX COMMISSIONER Henry 


Long and Massachusetts hospital ad 


ministrators were arguing a nice se 


mantic problem last month: Is an in 
travenous feeding a meal or a medica 
If it’s < 


tion? i meal, as Commissioner 


Long insists, it is subject to the state 


meal tax, and the commissioner pro 


poses to collect. “I am merely follow 


letter of the law,” he said 


The 


meals over $1, whether you are spoon 


ing the 
virtuously tax applies to all 


fed or get your meal intravenously 
The legislature didn't make any ex- 
ceptions.” If an intravenous feeding 
is a medication, however, as hospital 
idministrators claim, Commissioner 
Long can keep his tax to himself 


Speaking for the Massachusetts Med 


Vol. 78, No. 4, April 1952 


ical Society, Dr Conlin of 


John F 
Boston said, “An intravenous feeding 


is not a meal, whatever 


think 


plauded the doctor's stand 


Long may 
about it.” Administrators ap- 
Said one 
a meal was some 
The 


shouldn't have to pay a luxury tax for 


I always thought 


thing you could taste patient 


drinking through his veins 


Try This for Size 


THAT 


THE SIZE AND 


QUANTITY are 


NOTION 
virtues in themselves 
is inherent in the American business 
economy. Many are better than few, 
according to the accepted view in busi- 
ness, and large is better than small 
Inevitably, the business view has its 
influence in the hospital field. Large 
hospitals are better than small hospi- 
tals because they are larger, many peo 
ple believe, applying the logic of busi- 
ness but failing to understand that the 
which makes more 


unit of measure 


better than less in business is profits, 
which have no place in the hospital 
When the large hospital zs better, it’s 
because of service, not because of size 
Surprisingly, however, many hospital 
people themselves fall into the com 
mon pattern of thought and use the 
business standard beyond the bound 
aries of its logic 

The other evening, for example, sev 
eral graduates of one of the hospital 
were talking 


administration courses 


about the careers of their classmates, 
ind it was immediately apparent to a 
listener that success, in all their minds, 
was equated with size of hospital. Col- 
leagues administering 50 and 75 bed 
hospitals got pitying or patronizing 
attention in the conversation. At 100 
or 150 beds, a man was regarded as 
on the way up, and at 200 or more he 
was plainly respected. One or two 
who were mentioned had hospitals of 
100 beds; this, obviously, was the 
coveted goal 

Certainly this attitude is understand 
able. The larger the hospital the larger 
the budget and, usually, the larger 
the administrator's salary, and hospital 
administrators can scarcely be expected 
to secede from the rest of the economy 
in their standard of values. But does 
it always follow that the larger hospital 
offers the job that is more challenging 
and rewarding professionally, as this 
group and many others seem to as 


sume’ The essence of a profession, as 
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relations skill effort 
dk CtOr back or ped 


can get 
estal and 
keep him there. Doctors in the audi 
1 After 
] 


stood 


( pps sed 
measure ICC t Dut the 


SETVICE 
ence all nodded their 


ministrat igreement 


stead of ¢t professional standard, the the meeting broke up, they 


small hospital wi iround in little s telling one an 


but a stepping stone 
been 
But 


do they We Sald & 


tors who use the 


ot the 


professiona 


business standard, however they dont actually believe it 


small hospital should ofter luncheon com 


fessional satisfaction. For panion afterward. “Because they never 


small on these problems! 


skilled 


have the professional, rather than uid a that 1s 


the sick in 


needed is 


hospitals really squat tt 
mean it, our friend 


When 


iyaimnst an 


idministr Certainly they 


more 
who 


the business, concept—that ts, admin 


istrators who are more concerned with other man who lives 1 he same town 


the good of the sick and less concerned ind works in the s hospital, that’s 


lifferent ma 
W hy we 
Well, 


with the good of the administrator 


pretty compli 


Tyranny of Trays 


STARTING WITH 
food 


THE DISCOU RAGING 


one thing 
tace that service is one tl | 
j : I t re may social CC mpli 


} ft trout i 
rospital's ames roublesome ial reterrals may 


ment problems and often perhaps 


the patient's bitrerest complaint 
I era t I “tor feels a 


doctor in Philadelphia has been look 


iround in his hospital 


ing thoughtfully 


suspecting tients were 
getting back 


were 


vinced tl 


They 


t] 


tl may 


oors 
pital food problems 
however, take 
patients 

serving 

the completel 

are you 2 

ibout the 


sonnel inv 


cost of dual Ice floor | 5 saicaaiiia i ( 


ist ¢ 


questions 
own cyc 


course but the — ; ] 
n these evils be eliminated 
, i 

nese Miys 


that in 


ind early 


isked 
mbulation 
: triend 


economy no. longer ( 7 
: i t rt and chiseling 


declared 
food 


organized wholly ae Laas cali 
it 1 MAT t i i 
who is flat on 1 tcl a8 ae id ia 


In society 


Behold a Beam 
AT A 


ing congressional invest 


MEDICAL SOCIETY MEETIN( rate ind passing laws and trying 


] ° } 
we attended a few weeks ago, a spe possible way to find and 


y evil, and in medicine we must 


relations. A thical physicians » ors i al board and 


Society 


and 


are giving ofession a bad name medical 


finding 
We'll never 


time 


ind unless the rest med at 
busy and stamp out fee splitting, over minating bad practices 
urse. But 


charging unnecessary every 
other bad practices, n¢ known wrongdoer in 


50 


medicine, we save some patient need 


less suffering or expense. That makes 


the effort worth while 


Cat Tale 

A RECENT ISSUE of the Bridgeport 
Conn., Post revived the of New 
York Orthopedic Hospital and the cat 


dy with 


Story 


with the broken leg. Seems la 
suffering cat called hospital for help 
Man at 
Why 


Special 


furlous, sarcastic 


Hospital for 


hospital 


don't you call 


Surgery?” Lady misses gag 


alls Hospital for Special Surgery. Man 
at this hospital sympathetic Out ot 


our line, actually, but well do what 


} : 
we can.” Sends intern to lady's house 


Intern reduces fracture, binds up cat's 
icy Lady turns out to be Ella W endell 


Hos 
Orthopedic 


Very rich. Leaves millions to 
pital for Special Surgery 
bigger 


lamnedest 


goes broke, merges with hos 


Moral: The things 


pital 


happen 


Unalienable 


BAREFACED HITLERISM is ugly in 
any surroundings, but it is especially 
shocking to find it in the pages of a 
scientific journal published by a pro 
fessional society . 
Northwest Medicine tor 
952, this choice example 
Nor too long ago 


A.M.A observers discovered a 


On page 155 of 
February 
appeared 


number of close 


certain gent, brought in during the 


Fishbein editorial tenancy to assist in 
headquarters’ administration problems 
s weight 


exceed 


seems bent on distributing hi 


1 


in a manner ana an extent 


ing even that attributed former 
headquarters stal 
the joint. This was 


horrors to some, the 


horror of 
in the case is reliably reported to 
name of Cohen, 
A.M.A 
cluding a number of the trustees 

Northwest Medicine 1s the 


of the state medical societies of Wash 


shed the 1 point con 


firmed by some circles in 


}¢ urnal 


ington, Oregon and Idaho. This piece 


occurs in the Oregon section. Oregon 


is in the United States of America, 


a nation of free men who have long 


held these truths to be self-evident 


thar all 


they are 


created 


men are equal, that 


endowed by their Creator 


with certain unalienable rights, that 


among these are Life, Liberty and the 


pursuit of Happiness 
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TURSING education cost has al 
ways been of interest to hospital 


idministrators as well as to the nurs 
A considerable amount 
been 


IOwn and ac 





Administrative 





Cost Analysis for Nursing Service anc 
Nursing Education Dy Blanche 
Pfetterkorn and Charles Rovetta. This 
book was published in 1940 by the 
American Hospital Association and 
the National League of Nursing Edu 
( n, and has since been used by 
many hospitals as a guide for a Cost 
inalysis of nursing education For 
my cost analysis here Wesley 
Memorial Hospital, I have tried t 
follow many principles recommended 
n this book. It might also be well 
o add that during the course of the 


occasions arose whic! 


inalysis, many 





NURSE EDUCATION COSTS are getting 


too big for their budgets 


PAUL H. KEISER 


Administrative Resident 
Wesley Memorial Hospital 
Chicago 


might indicate that the past 10 or | 


years have effected noticeable changes 


in the field of nursing education costs 
These changes will be noted as they 
arise further in the study 

It is mecessary in any analysis of 


this nature to define any terms which 


might evoke question in the mind of 
: ; 
the reader [he average cost bast 


as been employed in this analysis 


Average cost may be defined as the 


total cost incurred for the training 


of student nurses divided by the num 


ber of student nurses receiving this 


Ir should also be noted that 


is a distinction 


training 


there between “cost 


ind “expense Cost is calculated by 





adjustment of 


the reclassification of 
expenses 
It is generally considered in statis 


tics that if a larger sample is used 


the results will be more nearly cor 


rect than if a smaller sample is used 


The period of sampling, however 


must not be of too great length or 


ve results of the study become out 


tl 
dated and of little value. The sample 


in this analysis consists of the first 
10 months of the 1950-51 fiscal year 
Sept. 1, 1950, through June 30, 1951 


This period was selected because the 


actual statistics and financial data 


were readily available This period 


also was the most nearly current and 


representative that could be obtained 


The 


study begins with the actual edu 


initial determination of this 


COST 


cational cost for training the student 
nurse These costs must also include 
expenses which are often incorrectly 
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classified as hospital operational costs, A latge portion of the nursing fac be analyzed by means of information 
but are actually of an educational na ulty members had their duties clearly furnished in the questionnaires. Con 
ture. Nursing administration and defined either under the service area siderable emphasis was placed on 
instruction salary adjustments, for ex or under the education area. However, these nurses’ questionnaires, and then 
ample, were determined after an those members of the faculty who in most cases, the nurses themselves 
actual study was made concerning the spent part of their time for service reviewed them with their supervisors 
allocation of time spent by the mem and the other part for education were In many cases the head nurses con 
bers of the nursing faculty. The main the ones whose activiti could only ferred with their supervisors in com 

basis of this analysis was a question 

naire which was completed by all 

members of the nursing faculty. The 

ultimate purpose of this questionnaire 

was to obtain a clearly defined break 

down of the time the members of the R | ih Ni Me ¢ ox ie ¢ th b d 
taculr; spent either for nursing service a P “ ves on. u e ur en 
or for nursing education 


The questionnaire was presented as 
URING the last four years the student nurse’s “duty 


ing faculty in accounting for theit week” at Wesley has been reduced to 44 hours, the 


} 1 th} 
time. As has been mentioned previ time she spends “on affiliation” has increased from a 


a guide for the members of the nurs 


. ) . y > race 5 
ously, the average cost concept was previous total of 12 weeks to a present average of 2 
: j 7 Si a 

used in this study. However. in this weeks, and the educational program has been expanded 
until the student nurse now spends an average of only 


22.7 hours a week helping to take care of patients. We 


case, the avoidable t concept (net 


cost to hospital which would be elim 
inated if a nursing education program grant the expanded educational program has increased the 
did mot exier) was deemed the season efficiency of the individual student nurse. This increase 
able approach in determining the in efficiency, however, does not compensate for the reduc 
average breakdown of the nursing tion in the number of hours the student is available to 


help take care of patients 
There are before us recommendations from the nursing 


HELPS NURSE LIST DUTIES school administrators to reduce the student nurse's « 


, 
week to 40 hours, to increase the annual vacation from the 


faculty's time 


uly 


The questionnaire was so designed 


j 


present allowance of three weeks to four weeks, and to 
that the nurse could list her duties 


expand the affiliation program to provide four weeks 


under the classification of either sert ‘ 
experience in public health nursing. All these recommenda 


ie or education. The nurses were : 
tions would be established at the expense of further re 


asked to list them according 1 
ducing the number of hours the student nurse is available 


centage of time spent, either on pa ‘cage 
to help take care of our patients. The 2: hours of 


quarter basis or on the yearly averag 
student time now available for care of patients would be 


Several things were encountered in : “s 
reduced to approximately 17 hours if these recommenda 


this part of the analysis which might be ; ‘ 
tions were to be effected. For purposes of comparison, it 


well to mention for future analyses : 2 
, j } } is estimared that the nursing student at the average he Ss 
Vacations, holiday time, and days ; . 

off should be deleted from rhe 


analysis. The number of hours actu 


pital school 10 years ago was spending 36 or 37 hours 
a week in patient care—a contrast, incidentally, that may 
} shed some light on today's “nursing shortage 
ally on duty should be the basis for é i é 
We fully appreciate and are sympathetic wit! the ambi 
the determination. For the purpose of 
} tion of the nursing school administrators for a maximum 
clarity and accuracy it might also be : : 
; of advantages for our student nurses. The entire Wesley 
advisable to request the nurses to list é 
family joins in wanting our school of nursing to be recog 


their duties according to hours, and 
‘ nized as one of the best 


1 
then the person who is conducting : 
I ; . Wesley's primary objective is care of the patient. Other 
the study can determine the exact per ; 
mayor activities are educational programs maintained for 
centages ‘ 
: the purpose of helping to prepare those who aid in the 
In requesting the nurses to analyze : 
care of patients, and research programs maintained for the 
their tame it is advisable to inform } } 
surpose of aiding in the advance of medical science. Our 
| , 
them approximately a month in ad : 
; research programs are financed by special grants. Our 
vance, so that they may be prepare: ; 
educational programs are expected to be as nearly self 
to complete their questionnaires. It ; 
supporting as is practical. Whatever subsidy our educational 
might even be suggested that they 
‘ re , programs have required has been financed by increasing our 
keep a short diary for this period. A ; ; 
service Charges to our patients. Our nursing school admin 
record of this nature would be bene 
istrators agree the patient should not be forced to sub- 
ficial and helpful in increasing the 
accuracy of their answers Emphasis *Mr. Hueston is superintendent of Wesley Memorial Hospital 
f Chicag 
should be placed on the fact that the ' 
objective is an accurate breakdown of 
how their nursing time ts spent 
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pleting their questionnaires, so that 
an accurate picture would be pre 
sented 

Following the completion of all the 
questionnaires, the results were tabu 
lated and the composite percentages 
were computed by the various hospital 


verified to the satisfaction of the di- 
rector of nursing. In all cases the 
pattern followed a definite and under- 
standable trend. For example: In the 
infectious unit, owing to the size of 
the unit, the supervisor is in charge 
of the service aspect as well as being 


service 


units. These percentages were an instructor. She estimated that 


Vol 


sidize our school of nursing, but at present there is no 
other means of obtaining a subsidy, 

Before acting on the current recommendations, each of 
which would effect an increased cost directly or indirectly 
in our school of nursing, it was decided to make a thorough 
study of the present cost of educating a nurse. Paul 
Keiser made this study, aided by our nursing § service 
administrators and our nursing school administrators. A 
summary of this report is being printed here because of 
the many favorable comments received on the completeness 
of detail included in arriving at the conclusions 

In discussing the conclusions, those whose interests 
are primarily with the nursing education program called 
attention to the low percentage of subsidy presently re 
quired for our program in comparison with the reported 
percentage of subsidy provided students in other profes- 
sional schools, such as medicine, dentistry, law and others 
This comparison seemed unjustified, however, because the 
subsidy provided by these other professional schools is for 
the cost of education only, whereas the subsidy for our 
school of nursing is based on the cost of maintaining the 
student in addition to the cost of the educational program 

If the cost of maintenance is deducted, the percentage 
of subsidy in relation to the balance probably will equal 
the average of the subsidies reported by other professional 
schools. If this conclusion is substantially correct, are 
we justified in further increasing the cost of our program 
unless this added cost is financed by the students who 
receive the benefits? Those who are credited with being 
authorities on the subject state that it would not only be 
impractical to pass this additional cost on to the student 
but that it would be impossible under present conditions 

Present estimates indicate that for Wesley to absorb 
the entire increase in cost would increase our subsidy for 
the three-year program from $1433 to approximately 
$2500; or increase the hospital's share of our school of 
nursing expense to an average of more than $800 per 
student per year. It is all well and good to say this expense 
should be financed from endowment earnings or special 
grants, but hospitals generally have neither endowment 
earnings nor special grants to aid in financing their schools 
of nursing. Has not the time come to give serious thought 
to transferring the responsibility for nurse education from 
hospitals to regular established institutions whose business 
is education, where endowment earnings and grants are 
available to subsidize educational programs? 
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spent 50 per cent of her time in each 
of the two areas. To cite another ex- 
ample: The nursing arts instructors 
spent a portion of their time in train- 
ing auxiliary helpers and in orienting 
new graduates. They felt that these 
duties occupied 6 per cent of their 
time, or 18 per cent of the composite 
time for the three instructors. There- 
fore, a transfer of this portion of their 
time to nursing service was considered 
to be in order 

The results shown by these ques- 
tionnaires were not only of significant 
value for the cost analysis but showed 
in many cases that educational activi- 
ties were being performed by per- 
sonnel which was generally considered 
under the service classification. This 
showed that actually a large portion 
of nursing service time was spent for 
education, in addition to the time 
spent by the nursing instructors. 


MAINTENANCE 

In order to obtain the current actual 
maintenance expenses for student 
nurses, it was necessary to analyze 
costs at the nurses’ residence (Hamp- 
shire House), as well as meal and 
laundry costs incurred at the hospital 

The following principles were con- 
sidered in these computations 

1. The operation of the nurses’ 
residence is basically to provide hous- 
ing for student nurses. Therefore, all 
expense in its operation should be 
charged to the school of nursing. Any 
use of the nurses’ residence other than 
for housing student nurses should be 
sold at not less than average cost and 
the income should be credited to the 
operational expense of the nurses’ 
residence 

2. Areas which are used as storage 
and for linen operation should be de- 
ducted from the total building area. 
It was assumed that this area, as well 
as the basement, the lobby, and busi- 
ness office areas should be charged off 
as overhead costs to be allocated 
equally to all occupants. 

3. The dietary department of the 
nurses’ residence is a necessary part 
of the operation of housing for the 
students. Any income from other oc- 
cupants should be credited to the 
expense 

The actual 10 month expense from 
Sept. 1, 1950, to June 30, 1951, as 
well as the miscellaneous income for 
this period was the basic information 
upon which this section of the anal- 
ysis was computed. Certain adjust- 


ments were made to correct for 
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Questionnaire on Time Allocation for Nursing Faculty 


Date 
Hours per Week 
Floor 


Name 
Present Position 


To aid our study on the cost of educating a student nurse, it is necessary to have an approxi- 
mation from each faculty member of the per cent of time spent in various duties. If this 
percentage vories by quarters, the spread should be shown by quarters; if your schedule 
is fairly constant throughout the year, show only the overage for the year. The items shown 
below are merely suggestive; please add all of your duties through the year, bearing in 
mind the allocation of time between nursing service and nursing education 
NURSING SERVICE “Duties performed even if there were no student nurses at Wesley.” 
Average 
Activity or Duty Foll Winter Spring Summer for Year 
Scheduling and supervising » 4 % % 
graduate nurses 
Supervising nonprofessional 
personnel 
Bedside core of patients 
Recording; general office 
routine 
Making rounds with doctor 


NURSING EDUCATION “Duties performed exclusively for student education.” 
Average 

Activity or Duty Fall Winter Spring Summer for Yeor 
eo) ) 
Supervising students on floors 
Classroom instruction 
Class preparation, grading 

popers 
Completing reports on 

students 
Training or demonstrating 


technics to students 


ibnormal pense « 143 tor the 10 mont 
covered 


Atcer 


expense hig 

\ prorate 1 
pense was Is¢ 
expense. This | 
from the expense of various depart 
ments at th i } t roximate square ota the entire 
computed. From this 
common areas 


common areas 


t pe rt 

ministrat which serve 
tor the 
residence 
for 
ince, storage and heating 


for 


general necessary 


operanon rurses 


expense These includ the basement 


the number mainten 


idence personne plant; first floor lobby and busi 


hospital personnel. This rat ness offices, linen, and other storage 


resulting figure was the 
By 
isted net expense, the 
foot 
SO.1517 
ot 
lence which was occupied by student 
By 


cost 


nurses residence employes The net 


hospital employes t rented i using this rented 


The actual expense for operatin are: it dj 


the nurses residence for the 1O montl Cost I uare per month was 


period included expense incurred in ablished at 
idministration, maintenance, service rea the nurses resi 


housekeeping and dietary departments 
From this total nurses was then computed 


ind financial expense using 


miscellaneot letermined 


the previously 
foot 


per 


per 
ot 


was determined 


expense the s income 


ind telephone, was de the total room cost 


ot 


expense 


meals square 


trom 


lucted An item nonrecurring $7813 month 


maintenance was also de 


LAUNDRY 
The 


lent n 


ducted The previously mentioned 


ull of the stu 


Records 


from the hospital was hospital nders 


prot ita expense 


idded to give the total adjusted ex rses. uniforms are 
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Table 1—Summary of Result of 
Questionnaire on Allocation 
of Time to Education 


Per Cent 
of Time 
Transferred 
Position to Sch. of N 
Director...... 
Assistant Administrator Nursing 
Service, Evenings 
Assistant Administrator Nursing 
Service, Nights 12.5 
18.0° 
24.0* 


Nursing Arts Instructors 
Clinical Instructors — Medicine 


36.0 

9.0 
19.6 
24.0 
51.0 
22.0 
56.0 
29.0 
50.0 
60.0 
10.0 
20.0 


Medical - Supervisor 
Administrative assistant supervisor 
Head murses......cesccccccces 
Surgical — Supervisor 
Administrative assistant supervisor 
Head nurses 
Obstetrics — Supervisor 
Head nurses 
Infectious — Supervisor 
Orthopedics Supervisor. . 
Head nurses 
Operating Room Supervisor . 
Assistant supervisor and clinical 
instructor 
Head nurses 
Central Supply Supervisor....... 
Emergency —- Supervisor 


63.0 
26.5 
25.0 
12.0 


*Minus figure denotes time spent in nursing 
service. 


the poundage of 


ndered 


maintained as to 


are lat 


these niforms which 


each month. This department also 
this 


obtained 


maintains a system so that 


expense figure was easily 


Pound 


equaled t 


times cost per pound 


tal expense for laundry 


MEALS 


In 


letermine the cost ot 
j 


student 


( rder to 


nurses at the 


a fairly 


meals eaten by 
hospital, it was necessary that 
reasonable figure be determined which 


would this amount. It was 


represent 


the most icceptable 


decided that 
meals 


The 


price 


method would be to give the 


eaten at the hospital a cash value 
basis of this cash value was the 


charged employes in the same cafe 
This meal 
ot 
preparing 


period of 


teria for the same meals 


price Is based on the actual cost 
the food 


it. After a 
procedure, a fairly constant figure for 


used and cost im 


five-week this 
the average cost per meal per student 
had been obtained 

By 


meals eaten by 


ot 


tor the 


using the actual number 
j 


stuadent nurses 


OQ month period, the approximate 


value of the meals was compiled. All 


lietary expense at the nurses res! 


dence, less any meal income, is charged 
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This includes 


space used 


to the school of nursing 
the rental charge for floor 


by this Service 


PUBLIC RELATIONS 
Another 


must be 


item of expense which 
included in this cost analysis 
is that 


school of 


incurred in the printing of the 


announcement ofr 


nursing 
catalog This actually its a publicity 


or recruitment expense but in this 


ir instance was not included 


is necessary that a certain 


expense incurred by the 
ms department of the 


included as school of 


ruitment expense. It was 


consultation with the 


lirector ublic relations 


estimated 
that ip 


proximately 0 per cent of the activi 


ties performed by this department 


the interest of the school of 


Therefore, an adjustment was 


equal 10 per cent of the sal 


iries of this department 


HEALTH SERVICE 


The expenses of the health service 


lepartment are incurred in medical 


care for students and employes of the 


hospital. In the case of student nurses 


this expense should be offset by an 


equal income from the school of nurs 
ing. The expense of health service for 


the 10 month period exceeded the 


income. Therefore, the income, or 


student nurses, was in 
{ imo of the 
deficit to the 


present entire he service income 


By following this method an accurate 


figure was obtained r this expense 


OTHER DEPARTMENTS 


The school of nursing, as any other 


lepartment in the hospital, actually 


receives services from other hospital 


lepartments. Therefore, in this analy 


sis It was necessary that portion of 


these other departments expenses be 


prorated to the school of nursing. A 


portion of the following departments 


expenses was applied: administration 


purchasing, personnel, service, cate 


teria, Maintenance, and financial. For 


the further this pro 


le 


computation of 
rated expense, a portion of these « 
partments expenses was computed by 
school of 


the ratio of nursing em 


ployes to that f rotal hospital em 


ployes 


STUDENT NURSES’ SERVICE 


The computation of the 


lue received 


service 


from student nurses 
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Table 2—Cost of Meals Eaten by Students 


15,943 meals 
12,709 meals 
10,896 meals 


39,837 meals 


Ten Months Cost per Meal Total Cost 

142.07 
13,122.68 
11,077.16 


6,983.25 


289 meals* $0.4916 $ 
0.8231 
0.8716 


0.6409 


$31,325.16 


*A majority of the student nurses eat breakfast at the nurses’ residence. 


Table 3—Percentages of Student Nurse Effectiveness 


Third 
Yeor 
Students 


93.1% 
81.9% 
97.1% 
92.4% 
91.7% 
84.7% 
100.0% 


Date Studied 


Monday —-Oct. 2, 1950 
Wednesday Dec. 20, 1950 
Thursday —Jan. 18, 1951 
Saturday—-Feb. 24, 1951 
Suncay— April 15, 1951 

Friday —May 18, 1951........ 
Monday June 11, 1951 


Average Effectiveness 


Average 


Second 
Yeor 
Students 


68.4% 
79.1% 
87.4% 
95.9% 
89.5% 
89.8% 
95.8% 


Students) 


78.15% 
74.77% 
85.22% 
87.15% 
80.75% 
77.27% 
78.41% 


86.7% 80.15% 


Table 4—Summary and Computation of Net Cost 


Total adjusted expense for 10 months 
Total adjusted income for 10 months 
Service valve for 10 months 


all students 
all students 


Total cost 
Total cost 


Average number of student nurses per month....... 
Average net cost per student nurse for three years 


$338,718.55 
36,470.29 
220,073.30 


$ 82,174.96 
$ 8,217.50 
206.3 
1,433.98 


This average net cost per student nurse for the three years may also be shown as follows: 


Average gross cost 
Less her service value 
Less income she pays 


Net average cost to hospital for her three years of training 


“Income as shown here varies from the actual three-year tuition of $552 owing to the fact 
that not all of the first year student nurses go on to complete the three years of training. 


consisted of three main parts in the 
° 
following order 
1. Total 


in training during the 


) 


number of student nurses 


10 months 


Determination of actual service 


hours spent by student nurses during 
this 10 month period 


3. Placing a monetary value on 


these service hours which were ren 


dered by the student 


this period 


nurses during 


The total number of student nurse 


j 


days spent at Wesley was determined 


The 
by students on athliation was deleted 


from actual statistics time spent 
(It might be well to add at this point 
assumed 


This 


student 


that this principle was 


throughout this entire study 


analysis was based on_ the 


nurses who were being educated im 


the hospital month 
The afhlia 


tion is practically self-supporting, in 


during the 10 


period student nurse on 
curring neither expense nor income to 
The only expenses in 
fees of $6 


the hospital 


curred are afthiliation and 
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the expense ot transportacion X and 


from the hospitals where they affiliate. ) 

From this total number of student 
days, the average number of students 
may be computed (by dividing by the 
{ The 


days in the months 
average number of student nurses pet 


number of 


month tor the 10 month was 


06.03 


period 


The total number of hours the stu 
nursing 


period 


dent nurses spent on the 


} 


Hoors during this 10 month 


was determined from actual time rec 


ords. These figures, however, include 


time spent in ward instruction. A care 


tul analysis was conducted with the 


registrar of the school of nursing on 


this particular problem. After an 


analysis of the time spent on various 


services throughout the hospital, it 


was concluded that each student nurse 
spends approximately two and one 
half 


time on the 


hours per week of her service 


nursing units in actual 


ward instruction. Therefore, over the 


10 month period, each student nurse 


spent approximately 108 hours in 


ward instruction 


2228 HOURS OF INSTRUCTION 
The 


P 
nurses per month over the 10 month 


average number of student 


period was previously determined as 


being 206.3. Assuming that each of 


these students spent two and one-half 


hours per week in ward instruction 


it was computed that during the 10 
month period there were 2228 hours 
rime ward instruc 


of service spent in 


tion by the total group of student 
nurses 


The 


nurses spent on the nursing floors as 


} 


number of hours the student 


daily time records 
After 


instruction, Wwe 


determined from 


was 231,042 hours deducting 


the hours for ward 


arrived at the total hours 
the nursing floors for 
reice: 228,814 

Now it 1s 


financial 


spent on 
acthal nursing 
r 
necessary to determine 
these 
Betore 


effective 


the actual value for 


student nurse service hours 


we can proceed further, the 
ness of these student nurse hours must 
be determined 

a student nurse 
Pfetferkorn 
15 different 


The effectiveness of 


factor and 


is a variable 
Rovetta 
conditions which influence the student 


Similar to 


refer to at least 


nurse in her eftectiveness. 


the conditions which they have listed 


are the following conditions which 
were held to be 


Wesley 
1. Her 


applicable here at 


educational status; amount 


of actual nursing education she has 
received 

2. The period 
Wesley has a definite seasonal pattern 


affects the load 


during the year; 


of occupancy which 
on the various nursing services. 

3. The period durihg the day; the 
amount of responsibility is definitely 
related to this condition 

i. The patient or 


certain 


type of SErVICe 


types of services demand 


varied types of experience and edu- 


cation 
5. The class hours she must spend 
affect her service value to the hos- 


This 


for ward instruction 


pital should also include time 


spent 
©. | 


many 


ducational requirements; in 


cases this may cause an “over- 


loading” of students on one particular 
SeTVICE 
The 


there is 


graduate nurse picture 
nurses 


take 


where a shortage of 


the student of necessity must 
more responsibility 

With 
analysis of student nurse effectiveness 
Wesley under 


the direction of the director of nurs- 


these conditions in mind, an 


was conducted here at 


ing service and education. This study 


was conducted in the following man 


ner 


EACH DAY REPRESENTED 


Seven representative days were se 


lected from the 10 month period. 


These days were selected with con 


day of the 
week was represented. The 
also allowed for the different perioc 
that all the 


sideration so that each 


selection 
] 


hs) 


of the year, so various 
periods and conditions would be rep 
resented. Seven identical work sheets 
were prepared for each of the dates 
selected with spaces for entering the 
spent by students 


number of hours 


on the various services, and the 
equivalent graduate hours estimated as 
needed to replace actual student hours 
The data tabulated on the work sheet 
for each of the seven selected dates 
were obtained from actual daily nurs 
ing time sheets for each of the nursing 
units throughout the hospital. All col 
umns of the work sheets for the 
selected dates were completed with 
the exception of the spaces designated 
for insertion of equivalent graduate 
hours. This phase of the effectiveness 
study was conducted by the director 
of nursing service and education. 

The number of equivalent graduate 
hours was determined after detailed 
consultation with various members of 


the nursing service and nursing edu- 


cation departments. The supervisors of 
all the major nursing divisions of the 
Each par- 


was 


hospital were consulted 


ticular group of student hours 
studied, as well as each period of the 


day, the patient load on that particular 


nursing unit, and the number of grad- 


uate nurse hours and auxiliary hours 
for each particular period. All 


factors were taken into consideration 


these 


in the determination of the equivalent 
graduate hours 

Following completion of this part 
of the effectiveness study, the actual 
equivalent 
From 


student hours and the 


graduate hours were totaled 
these totals the percentage of student 
nurse effectiteness Was computed by 
dividing the equivalent graduate hours 
by the Table 3 


illustrates the resulting percentages 


actual student hours 


ILLUSTRATES CURRENT TRENDS 
The 
tiveness are of particular interest, not 


percentages of average effec 


only for further cost analysis, but for 
illustration of the current 


nursing education 


value in 
trend of here at 
Wesley. The 


the first year (55 per cent) and the 
(90.5 per 


average effectiveness of 


third year student nurse 


cent) is generally in concurrence 
with present-day thinking. The aver- 
effectiveness of the second year 
(86.7 per cent), 


generally 


age 
student nurse how 


ever, is higher than the 
accepted percentage for this group of 
This may be due 


factors. The basic 


students increase 


to many indication 
implied by this increase is that the 
second year student is accepting more 
responsibility owing either tO neces- 
sity or to advances in education. 
Following completion of the deter 
mination of the effectiveness 
of the student nurse for her three years 
of training, we proceeded with the 
adjustment for the monetary value 
The actual student time had 
been established at 228,814 hours. By 
computing 80.15 cent (or the 
average ettectiveness of 
nurse for the three years) of this total 


average 


nurses’ 


per 
the student 
time, we found that these actual serv 
ice hours could be replaced by 183,394 
hours of graduate nurses’ time. 

The prevailing rate during the 10 
month period for graduate nursing 
time $1.20 per hour. Therefore, 
by computing this rate times the num- 
ber of graduate hours, which would 
to replace the 
student nurses’ hours, we arrived at 
the value of $220,073.30 for the stu 


was 


have been necessary 


dent nurses’ service 


The MODERN HOSPITAL 





BRADLEY COUNTY HOSPITAL, CLEVELAND, TENN 


THE MODERN HOSPITAL OF THE MONTH 


The Way a Hospital Should Look 


HE Bradley 


now 


Hospital is 


Country 
Cleve 


under construction at 


land, Tenn., and its realization is due 
in the struggle 


195] 


) perseverance 


between 1949 budget and 


building costs 

block 
after the filing of the 
Hill-Burton Act, 


state 


The first stumbling was en 


countered 


ippli t1o 
ippircacion 


soon 
inder the 


when the act of the Tennessee 


legislature thorizing participation 


with state was challenged by 


bonding attorneys, and a declaratory 


judgment had to be obtained in order 


to make the proceedings legal. By the 
time this had been cleared, the state 
ind federal approvals obtained, and 
the project made ready for bidding 
the Korean 
bringing with it a period of great un 


building industry 


war was in full swing, 


certainty for the 


the project, because of its 


Even then 


desirable nature as a construction job, 


ittracted the attention of a consider 


able number of contracting organiza 


tions. As the war increased in tempo 


{ during the 


and serious significance 


bidding period, the number of inter 


ested contractors dwindled to two bid 
ers at the time the bids were opened 

The original plans, for which bids 
were received at this time, contem- 
plated complete hospital facilities for a 
beds. An 


for the project had been checked 


maximum total of 62 esti 


mate 
with the costs of comparable projects 
just prior to the war and appeared to 
1952 
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bids received, 


The 


however, were entirely out 


be well in line 
of reason 
Contractors explained that this was for 
the most part owing to the fact that 
had 
assurance 


dates. Al 


lowing for the many government con- 


sub-bidders and manufacturers 


been unable to furnish any 


of fixed costs and delivery 


trol regulations certain to come, large 


margins had been added to normal 


profits to protect against unforeseeable 
conditions. Faced with a rela- 
tively inflexible budget, the Bradley 
County Hospital board had no alterna 


bids. In 1951 


future 


tive but to reject the 
the plans were revised to make pos- 
sible a project within the limitations 
of the 1949 budget 

The Bradley County Hospital will 
serve not only Bradley County, but a 
adjoining counties with 


In addition, 


number of 
limited hospital facilities 
the consideration of the potential in- 
dustrial and agricultural development 
and growth of the county seat, Cleve- 
(18,000 


Impe wrrance 


population) was of 


The hospital will 


land 
prime 





BIANCULLI, PALM and PURN 


Architects, Inc. 
Chattanooga, Tenn. 


JOSEPH BLUMENKRANZ 


Hospital Consultant, New York City 


also help to relieve the pressure on 
the hospital facilities of Chattanooga, 
only 30 miles from Cleveland. There 
fore, it was wisely decided that the 
revision should be such as not to sac- 
rifice the chassis, with its central facili- 
ties, but to make a limited reduction 
in the number of beds, and to elim 
inate for the time being facilities de 
sirable but not necessary, such as some 
storage spaces, shops, laundry, an apart 
ment for a resident engineer, and a 
roof terrace. The resulting plan is such 
these facilities can be added in 
need will arise, 


that 
the future, when the 
with minimum effort, and with mini- 
mum disruption of hospital services. 
The site was selected with great care 
with every consideration to attractive 
location, accessibility and protection 
against undesirable encroachments. The 
site contains about 15! acres and has 
a fine view of hills and 
woodlands in all directions. The high 
to the desirable 


beautiful 


elevation 
summer breezes. The neighborhood is 


exposes if 


exclusively residential and agricultural 

The building is two stories high on 
the front and three on the rear, re- 
sulting from the slope of the ground in 
that direction. The structure has a “T 
shape, with patients housed in the 
head, and the central services in the 
stem. The 


tients rooms, runs approximately east 


head, containing the pa- 
and west. The majority of the patients 


rooms have a westerly exposure, 1. 
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Above: Maternity rooms are on the second floor on the same level with 
the nursery and delivery rooms. General medical beds are on this floor. 





Below: The kitchen, dining rooms, service and storage areas are con- 
centrated on the ground floor. Above: The administration is housed in 
a small, one-story wing. All diagnostic facilities are on the main floor. 
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with some 


but on sunny d 


toward the summer breeze 


exposed to the east ays 


all will be able to 
part of 


enjoy sunshine at 
Practically all 


ind semiprivate 


some the day 
beds will be in private 


wcommodations. In line with the re 


ambulation 


provided 


cent trend toward early 


toilet facilities are berween 


each pair of rooms, and isolation 


rooms have toilet and bath in each 


For the newly born there ts an up 


to-date nursery, with proper facilities 


for segregation of suspicious Cases On 


the other | ind, 


rooming-in of the in 
fants with mothers will also be pos 


} 


sible, if desired, in the large 


proportion 


of private rooms in the maternity 


nursing unit 
In planning the hospital, 
was naturally 


of the patient, but 


primary 


, | ‘ 
stress laid on the wel 


who care 


neglected 


fare those 


for the patient were not 


The nurses’ station and workrooms are 
located sO as TO reduce walking to a 


minimum and will also be properly 


related in the event of expansion. The 


Cast-West exposure of the rooms not 


only assures sunlight to each bed at 


some time of the day, but shortens the 
ne Cc rridor 


grouped 


length of because the 


rooms are on each side of it 


This results in a_ relatively shorter 


when ail 


one direc 


nursing wing than is usual 


rooms face in only 


r most 

the operating 
di LYNOSTIC 
The 


second 


other 
floor 
the de 


same level 





and 


On 
floor are also general medical rooms 
tor overloads oft 
j 


1 
meaicai Cases 


livery rooms nursery this 


so. disposed either 
maternity or 

External approaches to the hospital 
are planned so as to segregate miscel 
laneous functions. Ambulatory patients 
visitors enter at the front door 
The 
trance next to their car-parking area 
The 


trance 1s also 


and 


way doctors have a separate en 


emergency and ambulance en 


direct, yet hidden from 


view 


Internally, function and interrela 


tionship governed the arrangement 


with departments and their relation t 


The “T 
results in short distances from the hub 


ends. A 


one another shape of the plan 


of circulation to the extreme 


control station at this hub is available 


for use during visiting hours, and for 
night duty 


information 


when it can take the 


lesk 


is one of the personnel saving features 


of the as well 


i long-range economy. For the same 


reason, the entire hospital is planned 





CONSTRUCTION OUTLINE 
STRUCTURAL SYSTEM: Reinforced con 


crete columns and beams supporting steel 
joists 

EXTERIOR WALLS: Red face brick on con 
crete block backup 
PARTITIONS: Concrete block 
where required 
FLOOR AND ROOF 
Mesh-reinforced concrete slabs 
stone drainage fill or on lath over 


fire-retardant 


CONSTRUCTION 
on crushed 
stee! 
joists. 

ELEVATOR: Hydraulic 

INTERIOR WALL FINISHES: Toilets 
and operating rooms, glazed wall tile 
eral areas, gypsum plaster 

CEILING FINISHES: Gypsum plaster on sus 
pended lath 

FLOORING: Smooth-surfaced concrete in 
rough storage areas; quarry food 
service areas; conductive rubber in operating 
suites mosaic tile in toilets and 
baths, and asphalt tile in general areas 
DOORS: Interior, flush wood except kala 
mein where required; exterior, hollow metal 
except tempered glass at main entrance with 
fixed glass in aluminum trim 

WINDOWS: Steel, architectural projected 
SUBGRADE WATERPROOFING: Hot-ap 


plication bitumin and tarred felt. 


baths 
gen- 


tile in 


ceramic 
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ROOFING: Built-up tar and gravel 
FLASHING: Copper 
SRAVEL STOPS: ‘ead-coated copper 
HEATING: Steam, convectors with gas-fired 
boilers 
MISCELLANEOUS: Air conditioning in 
nursery and operating suite; forced exhaust 
systems; electric sterilizing and food service 
equipment 
PROJECT COST $998 925.32 
CONTRACT COST 
General construction $453,258.00 
Plumbing, heating and 
air conditioning 
Electrical work 
Sterilizing equipment 
Food service 
equipment 
Laboratory equipment 
Cubicle equipment 


155,559.00 
90,000.00 
22,823.50 


31,495.00 
33,000.00 
1,004.00 


$787,139.50 


The following statistics are based on the 
contract cost 

Cost per bed 

Cost per square foot 

Cost per cubic foot 

Total square foot area 

Square foot per bed 


$14,576.00 
20.87 

1.82 

37,700 sq. ft. 
698 sq. ft 








The hospital presented here has 
been selected as The Modern Hos- 
pital of the Month by a committee 
of editors. 
been presented to the hospital, the 
architects and the state officials. 
A similar award will be made by 
The Modern Hospital each month. 


Award certificates have 





compactly on three levels, rather than 


spread out on one floor. Immediate 
is inherent in it too because 


The 


absence of offsets also represents econ 


economy 


foundations and roof are reduced 


omy in construction as well as mainte 
nance 
functional unit its 


Every major 


planned in a dead-end location and 
can be reached without any other be- 


The 


in a one-story small wing attached to 


ing crossed administration is 


the main structure and is also so de 


signed as to make it expandable with 


out interference with its continuing 


tunction. To accent it the main hos 


pital entrance, without resorting to 


costly ornaments, is brought forward of 


the main facade, abuts the vehicular 


drive, and is crowned with a marquee 


which will shelter arrivals in inclement 


weather 


Traditional styles of architecture 


have no application to modern hospital 
PI 


practice. Therefore, neither is there a 


monumental flight ot steps leading up 


to the entrance, nor will there be ex- 


pensive colonnades. Such steps, so 


commonly seen, are only impediments 


to those seeking entry, and the col 


umns are a perpetual maintenance ex 
This that no 


Was 


pense does not mean 


attention paid t the outward 


appearance. On the contrary, although 
the building was planned from the 
inside 


at all 


functional plan with a 


out, a conscious effort was made 


times to integrate its orderly 
pleasing, har 
monious and rhythmical exterior 

The building is built of masonry and 
reinforced concrete. The large expanses 
of glass will permit the enjoyment of 
the beautiful surroundings, and the 
ample structural canopy will provide 
light conditioning as well as protection 
from inclement weather. No applied 
ornamentations or impractical features 
clutter the business-like appearance of 
the building, which indeed looks just 
as a hospital would be expected t 


look: trim, clean-cut and efficient 








GOOD MANAGEMENT is the missing link 
in FOOD MANAGEMENT 


] HAVE read with the greatest in 
terest the articles in the Novem 
ber, December and January 


The MODERN Hospital 
departments. I am 


issues of 


abs ul die tl 


tians and their 


neither a dietitian nor a consultant 


bur, from a standpoint somewhat dif 
terent from theirs, I have con 
siderable time and effort on their mu 


Perhaps I can amplify 


spent 


tual problems 
as well as clarify their respective posi 
tions, which are not nearly so far apart 


Taken 


they emphasize one of the most un 


as one might think together 
economical and overlooked factors in 
a deficit-ridden business—and hospitals 


are business, more and more all the 


rime 
Unlike Miss 


others may 


who said 


Northrop 


read and some 


Lest LIVE 
{the criticism }, 


do both! 


I hope 


weight to 
surely they 
| 


For my money, the consultant scored 


heavily when he wrote first that “from 


50 cents to $1 per patient-day could 


be saved in at least half the | pitas 
rd 


second 


and give the patients better fo« 


service along with it ind 


ERNEST N. MAY 
Wilmington, Del. 


that in a certain 250 bed hospital an 
outsider “has already cut the tray prep 
aration and service time in half 

Two years ago I could not have be 
lieved such fantastic statements, but | 
have personally seen both those things 
accomplished in a matter of months 
I am therefore thoroughly convinced 
that the consultant 1s accurate 

Miss Haymond also scored heavily 
when she challenged anybody to “point 
man who can write and exe 
kinds 


may or 


out the 


cute a dozen or more different 


of diets (which the physician 


ave written either correctly 
r intelligently—E.N.M.), hire all the 
50 or more kitchen personnel, keep 
all the records, keep the pay roll, write 
job analyses and working instructions 
for all 50 employes, buy with skill 
and economy, permit no waste of ma 
terials or time, keep the equipment 
of the kitchen in good working order, 
serve the food to patients as well as 











to personnel, and perhaps give a party 
once a month to the board and teact 
She also might have added 
Plan 


students, 


ing statt 
to her specifications menus, 


check 


gripes 


Visit patients, teach 


housekeeping and listen to 


one boob can 
gripe about—food 
I want to see that man, too 


know 


about the thing any 
at any 


figure. I don't even where I'd 
start looking, and I've seen a lot of 
men in my time! 

To Miss Haymond’s summary: “Our 


chief fault as dietitians has been that 


we cannot say ‘No’ to the overloaded 


and disorganized program we step 


into,” I hasten to add: “Cheers; how 
right! 

Let us examine in some detail those 
apparently conflicting challenges. First, 
let us define our terms 

The hospital we shall consider is 
150 to 250 beds. It 


in the range of 


is the usual run-of-the-mill general 
hospital, a sort of hodge-podge which, 
which fig 


he ld to 


just grow ed, 


like Topsy, 
uratively if not literally is 


gether by bailing wire and which the 
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badgered administrator flies through 
the fog with the seat of his pants. 
The 


by the administrator 


lietitian” is the person hired 


to be in charge 
of and responsible for the operation of 
the dietary department in that hospital 
She is most likely a personable young 
woman between 30 and 35 years of age 
who has spent four years in college, 
a year or two of internship, two to 


assistant 


three years experience as an 


lietitian, and the rest.of the time 


running her own show in the afore 


mentioned or a similar institution 
She is proud to be a 


A.D.A 


good job for her hospital, for 


member of 


she wants anxiously to 
do a 
her profession. On 


herself, and for 


the average, she is just as well en 
dowed as her administrator or her 
board of trustees with the natural tal 
ents— intelligence, tact, perseverance 
and certainly exceeds them in profes 
sional dietetic knowledge 

The tools she has to work with are 

1) the physical equipment, its lay 


out and its housing; (2 


the personnel 
to man the department; (3) the co 
operation of her employer, 7.e. the ad 
ministrator and his trustees 
Nevertheless, the usual unhappy re 
sults are about as described by the 
others mentioned in earlier paragraphs 


of this discourse. Why are they? 


THEY FLEE IN TERROR 
Take the Miss 


Haymond is painfully accurate when 


physical facilities 
she complains that, modern or other 


wise, {most} food service areas have 
not been planned for good, easy, fast 
That is more diplomatic than 
Pitifully few" is 


Miss Nx wrth 
How many 


Service 
I could have been 
the damning answer to 
rop’s pointed question, 
kitchens have been designed by diet- 
itians?” This is largely because the 
dietary 


tunately and most mistakenly, of very 


department 1S always, unfor 


minor import in the minds of the phy 
sicians and the trustees. Consequently, 
no higher in the minds of 


administrators 


it is also 


the architects and 


Everybody in each of the last four 


groups will give lip service to the 


contrary, but only the exceptional per 
son knows much, or really wants to 


know much, about a dietary depart 


ment. To the vast majority it is a 


necessary evil from which to flee 
and flee they do from the very thought 
of it 

There is, however, another and very 
serious side to the problem of good 
design. Here, in my judgment, both 
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the dietitian and the architect who may 
be fortunate enough to be working to- 
gether are badly let down by the very 
people to whom they turn for help 
I refer specifically to some recent pub- 
Public Health 
American Dietetic Asso- 
American Hospital 


lications of the U. § 
Service, the 
ciation, and_ the 
Association 

Our average dietitian cannot usually 
have had the breadth of experience 
required to give her complete confi- 
dence in her own judgment in new 
or improved design. So what can she 
do? She can either spend a tre- 
mendous amount of off-duty time to 
review the literature, or she can bluff 
her way through on her narrow, per- 
sonal, uninformed preferences and 
Unfortunately, the 


hunches easiest 


thing for the harassed girl to do 
(called away between meal service as 
she invariably is) is to bluff and guess 
That she does, and the institution ever 
after pays thousands of dollars 
monthly, innocently and ignorantly 


not to mention the frequently expen- 


200 BED 


In 1946 Centralized 


Decentralized 


In 1948 


In 1951 Centralized 


sive inconveniences which must ever 
lastingly 

Customary 
the contrary, 
name, big-city architect is no solution, 
either. He may be an even better 
bluffer than the dietitian; he has had 
more experience in bluffing and much 
less experience in food service opera- 


handicap her successor. 


board level 


hiring a_ big- 


opinion to 


merely 


tion 
Suppose, however, the dietitian does 
take the time and thought to turn to 


her older sisters of acknowledged 
greater experience and broader views 
gained over many years in the profes 
sion and who, for instance, have writ- 
ten imposingly as follows 

‘Funds contributed in good faith by 
the community too frequently are 
wasted in poorly planned and poorly 
constructed hospitals 

“For these reasons the A.H.A. has 
long had a major interest in hospital 
architecture. 

“Every architect should know that 
there is a national clearing house for 
technical information on hospital de- 
sign, z.e. the U. S. Public Health Serv- 
ice." 

“The division 
architect at his request the results of 


. passes on to the 


- Spec ialists. 
most 


the latest thinking by 

In order to determine the 
modern trends in hospital design, in- 
numerable consultations were held 


with hospital consultants, dietitians, 


hospital architects and hospital admin- 


istrators. * 

“Each facility (such as the kitchen 

E.N.M.) is physically complete in 
itself 

‘While basic principles are fairly 
constant, details are highly variable. 

Those are all direct quotations pre- 
ceding rather specific floor plans. They 
sound very authoritative and self-con- 
fident to me. Nevertheless I am glad 
I did not write those beguiling words 

What does our bright-eyed miss find 
recommended to her for three parts of 
her problem—two of them the most 
crucial decisions to be made? What 
she finds is shown in the table below 

What should she and the architect 
decide? On what basis? Even the au- 
thorities can’t make up their minds! 
Doesn't anybody know? Obviously two 


HOSPITAL 


tray service; a special diet kitchen; 
office for 1 dietitian 

tray service; a special diet kitchen; 

office for 1 dietitian 

bulk tray service; no special diet kitchen; 
office for 2 dietitians 


of the three layouts are so terribly 
wrong they ‘are not worth the paper 
they were published on, much less the 
embellishments so thoughtfully given 
them to impress the very novices who 
need the help 

If basic principles, as quoted, are 
fairly constant (and I believe they 


Plans of General Hospitals, U.S.P.H.S., 
1948, p. 5 

‘Elements of the General 
U.S.P.H.S., 1946, p. 3. 
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HOW SHOULD THE OTHERS KNOW? icine experienced in 


ore doing any 


nce of the five 


members 


interested 


commercial 
| realized wi 

m some 
I criticizing 


s by way of emphasiz 
Miss Dietitian can 


employes are 

only those 

will work 

ire long and 

few. Western Union delivery 
QO per cent b 

frequently d 

in broken chini 

result is cl 


inevitable the poorest 


Ip possible and for whicl 
simply is not responsible 
| ns in terms 
Mfts, poor 


equipment 


damage and breakage, the need for 
the most exhausting supervision, and 
the facing of successive nerve-racking 
Only 


some degree of self-sacrifice would put 


Crises those individuals with 


with such conditions imposed upon 


individuals whe 


up 
them 
would not dream of running their own 


by the very 


plants on any such basis, and some 


guilty of wooing away 


times are 


partially trained talent by the higher 


wages which justify 


industry can 
ne spital cannot! 


best designed and 


but which they say 
The results of the 
equipped installations 


lack 


most lavishly 


oftener than not ruined by 


lable lollars 
not being 


kind 


two Mk 


The zg i imicized for 


a personnel manager with this 
of labor if she had 


day to spend back-slapping, soft 


Even 


soaping, listening to suggestions and 
complaints, personal hardship and s« 
on, where and in 

privacy 

behind 


never seen a decent 


nave private 


otnce put In any dietary department 


by anybody—and that goes tor me 


pub 


is well as all the authoritative 


lications 


SUPERVISION IS ESSENTIAL 


Incidentally, while on personnel t 


man the plant, what about supervisory 


ISSIStAaNnce How any competent as 
illowed? Twe 


persons assistant, Can 


not possibly do justice to the task and 


work less than from 55 to 60 hours 


they must let many 


occur but 


Even then, 


ings slide; many wastes 
nobody knows nobody seems to 


is the salary roll 
more than the neighboring 


j 


hospitals and 


shows m 
salaries paid them 


ire no higher than the average in the 


mmunity itter what the low 
like or what she 

nay 
Here 


with the 


bone to pick 
A.D.A 


know the truth of the preceding 


have real 
, ; 
members of the 
They 
gaily publish 

implying two 
ire necessary and 


fieticians are all chat 


with no othice space whatever for 


clerical help It took 


admit that two were necessary. Until 


i 1951 ¢t 


until L tt 


as only one dietitian to cover 


the whole job. Thus, by 


nen it W 
publishing 
such articles under such auspices, the 


A.D.A. ts 


even if it isn’t openly advocating, im 


apparently reconciled — t 
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What is the good of a REGIONAL HOSPITAL PLAN? 


Rochester's experience indicates that regionalization 


offers a sound method of staving off government encroachments 


] NASMUCH 


in the field 


focusing 


me of the 
! 


field of re 


The Council of Rochester Regional 


Hospitals has recently celebrated its 


fitth 


birthday, a coming of age which 
nitiates decreasing financial support 
from philanthropic funds and greater 


effort nt art of Community re 


years the council has 
been almost entirely supported by the 


Fund of New York 


ind above its most generous 


Commonwealth 


Lis proved to be a 


idvice and inspir 


available when 

not dictated 

vuthority = 1s 

concentrated 1 uncil ard of 
lirectors 

construction phase of the pro 

inasmuch as a similar situa 


inlikely arise elsewhere 


liscussion of this ictl 
omitted 

The board, composed of twe 
resentatives from each member hospi 
tal, is responsible for general policy 


j 


Early in the council's history the board 


Administrators Confer 
Medical 


consist of representatives from 


formed an 


ence ind a Conterence 


These 


each hospital and they have their own 


othcers, constitution and by-laws. The 


conferences serve in an advisory ca 


pacity t prac 
tice retain almost complete autonomy 
n the their 


Operation of respective 


pre vrams 
Ac the time this was written, Mr. Cousin 
lirector tf the Council of 


Regional Hospitals, Inc., Roches 


Rochester 
ter, N.Y 
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JACQUES COUSIN 


Administrator 
Oakwood Hospital 
Dearborn, Mich 


The executive statf is responsible for 
coordinating all activities and in ad 
dition pert rms many functions of an 


When re 


beyond its 


advisory or service nature 
qucsts for such service are 
scope consultation is sought from 
qualified individuals in member hos 
pitals or elsewhere 


The 


improving the quality of hospyal and 


council has one primary aim 


medical care within the region. To 


this goal two channels of ap 


reach 
proach are tollowed. One is education 
Naturally the 


converge, for 


and the other ts service 
two occasionally educa 
tion can be offered in many ways and 


cloak it 


Further 


it is at times necessary (to 


} 
under the guise of service 


more, education per se is costly and 


with a shifting source of revenue it 


is becoming increasingly important to 


render sufficient service to offset the 


educational expense which unfortu 


nately cannot always be readily justi 
fied in terms of dollars and cents 


Within 


education and service it 


What does the council do? 
the scope ot 
j 


deals with trustees, administrators, 


physicians and department heads; the 
last with particular emphasis on ac 


counting, medical records, nursing, 


and purchasing. Of late it has become 


more active in representing member 


hospitals to third parties and it is 
hoped this will prove itself a worth 
while service 

Results of the trustee education pro 


gram have been gratifying in most 


instances, for these men were the first 


to recognize any shortcomings they 


might have had as a result of inade 


quate preparation for their policy 


making responsibilities 
education 


As part of its formal 


program the council has_ periodically 


sponsored four or five hour institutes 
Initially, many of the men 
only in the finan- 
This will 


astonish 


for trustees 
showed an interest 
cial side of their hospitals 
surprise no one, but it may 
some to find that interest in the qual 
ity of medical care soon was evidenced 
by an number of trus 


even greater 


tees. Each institute has been devoted 
to a single subject, such as finances, 
medical records and the medical audit, 
medical staff organization, duties and 
responsibilities of trustees, lines of 
Every 
made to strengthen the administrator's 


be yard S 


authority attempt has been 


position as his executive of 
ficer. This has not always been easy 
and to this day a few boards, particu 
larly in the smaller towns, tend to be 
dominated by one trustee who refuses 
to relinquish executive reins and stick 


to policy-making 


GREATER STABILITY ACHIEVED 


Ir is difficult to measure the exact 


value of these meetings, but there is 
a definitely growing awareness on the 
part of boards relative to their re 
sponsibility for the quality of medical 
care in their hospitals. There also 
ippears to be a greater understanding 
between boards and administrators in 
this area than in many other parts of 
who attach 


the country. For those 


some importance to figures perhaps 
this is the place to mention that an 
administrative turnover of 25 adminis 
trators in 24 hospitals during roughly 
half 


changes 1n 


the first three and a years was 


followed by three three 
hospitals during the next year and a 
half 


were due 


True, some of the 25 changes 
to death, retirement or ad- 
vancement, but nevertheless a certain 
degree of administrative stability ap 
pears to have been achieved during 
the period 

The council worked hard in tts early 
days to encourage hospitals to adopt 


standards set by the American College 
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Hos 


Considerable success 


ot Surgeons and the American 


pital Association 


was achieved in this endeavor and 


member basically 


sound in the 


most hospitals are 


Organization of their 


boards and medical stafts 
Education of hospital administrators 
has been headed by an annual course 


sponsored jointly by the University of 


j 


Rochester and the council. These lec 


tures, 16 per year, are open to all area 
as Opp sed to idminis 
trators and attendance has been good 


Rochester 


Speakers include nationally prominent 
persons in the field of hospital admin 
istration, as well as qualified individ 
uals within the region itself 

Subregional conferences of an edu 
held for 


selected 


cational nature have been 


administrators, dealing with 


subjects, such as nursing housekeep 


ing, engineering and personnel. These 


originally proved quite effective but 


now they appear to have worn thin 


owing to frequency of these and other 
meetings. It is believed better results 
can be obtained by staff members mak 


ing periodic visits to hospitals rather 
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The council has sponsored 
monthly clinical conferences 
among area medical staffs, and 
one to five day courses for gen- 
eral practitioners who come to 
the larger centers for studying. 


than by holding many group meetings 


Confidence between hospital admin 


istrators and council staff is a keynote 
of success in such an organization and 
good personal relations must be main 


tained at all costs. It is now believed 


that occasional meetings of an educa 


} 


tional and social nature will serve to 


maintain the camaraderie of the ad 
ministrators, but that Committees can 
be appointed to work on such en 
deavors as personnel surveys, medical 
record procedures, and standard drug 
The daily 


formulary work of the or 


ganization should be borne by in 


creased field work on the part of staft 
It has been noted that more 
field 


creases in requests for advice or service 


members 


frequent trips met greater in 
These range from opinions about the 
merit of this or that piece of equip 


ment to such long range problems as 


the handling of a ticklish radiology 


situation, expanding and mov ing a hos 


pital from one plant to another, re 


business office procedures, 


studying board 


viewing 
and statf by-law revi 


recommending rate and 
Although 


may 


sions, and 


salary adjustments this in 


creasing demand necessarily 
reduce the number of simon pure edu 
cational opportunities offered by the 
council it cannot be denied that advice 
and service are closely akin to educa 
tion if those who lend such service con 
stantly maintain broad concepts of hos 
pital and medical care 


The 


tivity are 


medical aspects of council ac 


almost entirely educational 


in mature and do little in the way of 


direct service. Probably one of the 
most successful phases of this program 
has been the establishment of monthly 
clinical conferences among area med- 
ical staffs. Prior to activation of the 
such staffs held monthly 
Now 


conferences and a few of 


council few 
clinical conferences all member 


stafts have 


the larger area hospitals have gradu 


ated from the council sponsored (and 
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financed) clinical conferences and 
carry on their own independent pro- 
An indirect benefit of these 
has been the increasing 
number of consultations and referrals 
between general practitioners and spe- 


cialists as a result of their frequent con- 


grams 
sessions 


tacts. 

Another part of the medical educa- 
tion program which has drawn con- 
siderable 


rotation. 


intern-resident 
men are 


attention §$1s 
Here young 
from the larger teaching hospitals to 


sent 


smaller hospitals in the area, a system 
which if properly organized and super- 
vised can be of tremendous benefit not 
only to the younger physician, but also 
to the staffs of the smaller institutions 
Unfortunately the current international 
situation is greatly complicating the 
future of this worth-while and success- 
ful project 

Besides these two activities the coun- 
cil has sponsored many one to five day 
courses whereby the general practi- 
tioner comes to large centers for in- 
tensive review and study of the current 
advances in medicine. Perhaps the 
most striking example is a recent one 
day symposium on ACTH and corti- 
sone which was attended by over 160 
Had facilities been avail- 
been 


physicians 
able, 
larger 

In the way of direct service to phy- 
instrumental 


attendance would have 


sicians the council was 
in the development of the Rochester 
Red Cross Regional Blood Program 


which is the pioneer in its field 


NURSING PROGRAM OUTSTANDING 


The nursing program has been an 
outstanding aspect of the council and, 
like the area physicians, no longer 
need the isolated 
from professional associations and edu- 
In conjunction 


nurse feel she is 
cational opportunities 
with larger hospitals and the Univer- 
sity of Rochester, workshops, confer- 
ences, institutes and courses have been 
organized to meet the problems of 
the various nursing echelons, as well 
as such specialty groups as operating 
room, obstetric, pediatric, and ortho- 
pedic nurses, to mention a few. In 
addition, advisory services are available 
on any type of nursing problem, such 
as personnel policies, nursing proce- 
dures, and floor staffing. Surveys of 
nursing service, nursing schools and 
curriculum have been done at the re- 
quest of individual members. An an- 
nual affair is the nursing hour study 
of member hospitals. 

Medical records are intimately re 
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lated to good medical care and the 
council has been instrumental in stress- 
ing their importance. They have been 
improved qualitatively and quantita- 
tively. Members report monthly on 


their professional activities and a semi- 
annual comparative analysis is sent to 
all hospitals. These are scrutinized by 


medical staffs, trustees and adminis- 
trators, and give each hospital an op- 
portunity to measure its professional 
achievements those of other 
regional hospitals. In addition, con- 
siderable time is spent in helping to 
organize small hospital medical record 
departments, training their personnel 
and establishing the standard nomen- 
the region. The 
training program ranges from a “cadet” 
type with observation periods in large 


Rochester hospitals to advanced sem- 


with 


clature throughout 


inar sessions for the more qualified 
librarians. 

Contrary to popular belief the coun- 
cil does not have a uniform accounting 
“system.” Rather it endeavors to en- 
courage member hospitals to keep their 
present accounting methods as long 
as these are sound, practical and eco- 
nomical of time and personnel. How- 
ever, the council does advocate a uni- 
form method of reporting whereby 
financial comparisons may be achieved. 
Progress in this field has been much 
slower than had been anticipated by 
the board when 
given the program. The old proverb 
about a little knowledge being danger- 
may hold true in this instance 
Medical records, being relatively for- 
eign to most persons, proved to be 
much more susceptible to progress as 
there were few to challenge suggestions 
for improving existing conditions. 
Nevertheless, considerable progress has 
been made in the accounting proce- 
dures of most hospitals although many 
still do not submit uniform reports. 
Requests for spot advisory services 
have been many and council recom- 
mendations well appreciated. 

Group purchasing promises to bear 
much fruit although developing such 
a program necessitates slowly overcom- 


initial sanction was 


ous 


ing numerous obstacles, some of which 
are in the program itself, others in 
the hospitals, and still others with sup- 
pliers. However, as a result of group 
purchasing many of the smaller hos- 
pitals are able to enjoy lower prices 
by buying through the council and in 
the few instances where they can get 
better prices outside the council some 
of the credit is still due group pur- 
chasing for having forced lower prices. 


A recently innovated phase of council 
purchasing is the establishing of a 
Central Multilithing Service. It has 
not yet had the time to prove itself, 
but all indications are that it will. 

This has been a brief review of 
council activities which may be of 
interest to hospitals contemplating re- 
gionalization. Because of its brevity 
the article does not do justice to the 
innumerable the program, 
nor does it attempt to present the great 
many conclusions available after five 
years experience. Rather it is an en- 
deavor to stimulate thinking along the 
lines of regionalization by showing 
what has been done by one group of 
hospitals. 

It should be noted the word “coun- 
cil” is used repeatedly in this article, 
perhaps creating the impression that 
a small group of individuals has done 
all the This is not so. A 
council such as a voluntary 
organization and whenever the word 
“council” appears it is merely an ab- 
breviated manner of stating what the 
hospitals did for themselves, by them- 
selves. 


tacets of 


work. 
this is 


CALLS FOR NEW THINKING 


In closing it is only fitting to stress 
that the regional concept calls for new 
thinking on the part of hospitals, their 
administrators, staffs and trustees. 
Some, particularly the larger institu- 
tions, must be prepared to give more 
than they will receive (except perhaps 
in prestige and all that goes with it). 
The little fellow probably benefits 
more than his big brother who does 
very well on his own. However, the 
fate of our voluntary system of hos- 
pitals hinges as much on the small 
country hospital as it does on the 
goliaths of the cities. When the nu- 
merically larger group of rural hospi- 
tals begins to seek government shelter 
from the vicissitudes of voluntary ex- 
istence the larger hospitals will be next 
in line. Regionalization is a method 
of pooling resources to help stave oft 
that day. 

On the most important level of all 
—patient care—we believe patients 
in our rural areas have benefited and 
will continue to benefit from the closer 
contacts now existing among all phy- 
sicians in the regional area. We know 
the formal educational opportunities 
have not been for naught. We also 
believe that as a group and with but 
very few exceptions the member hos- 
pitals individually are sounder of ad- 
ministfative limb than in the past. 
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N this busy, rich, idealistic, sym 

pathetic and growing country, it is 
painful to face the fact that for the 
mentally ill, much less compassion has 
been demonstrated (even though their 
suffering ts often greater) than tor the 
more obviously physically ill. “Let a 
man be taken to a hospital because he 
has a broken leg, crying out with pain 
walk, and he will 


when he tries to 


be surrounded by nurses, physicians 


and technicians and within a_ short 


time his suffering is eased and his leg 
But 


let a man’s mind begin to wander or 


is set so that it can begin to heal 


his memory ‘to fail, his perceptions to 
become confused or his fears to over 
whelm him, and he is likely to be con 
veyed through the county jail to the 
thence to the wards 


asylum 


courtroom and 
of what was once called the 
What happens after that few know, 
few care, and fewer do anything about 


it,’ says Dr. Karl A. Menninger 


DR. MENNINGER IS RIGHT 


It is unfortunately true that most 


general hospitals,” although profess 
ing to give the Community every serv 
ice, have ignored psychiatric facilities 
in their building programs and in 
their operational activities in spite of 
the fact that a surprisingly large num 
ber of patients now admitted to gen 
eral hospitals have emotional _ ills 
which are ignored or unrecognized 
But 


general hospitals be concerned about 


why should administrators of 


this problem now, surely the time is 
coming when all hospitals will have 
psychiatric departments, and that time 
in the future is soon enough. But what 
of the startling number of deaths that 
occur each year (25,000 to be exact) 


which could be prevented? Everyone 


is concerned when there is a medical 


or surgical death, but what of these 


Condensed trom a paper 
the Clinical Congress of the 


presented at 
American Col 
lege of Surgeons, San Francisco, November 


1951 
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It’s time for general hospitals to 


Open the Door to 


ental Patients 


5,000 suicidal deaths which can be 


halted by 
hospital? This is just one phase of the 
should ear 


treatment in the general 


responsibility which we 
nestly consider 

There have been so many questions 
about psychiatric departments in gen 
eral hospitals that the A. «. Bennett 
Neuropsychiatric Foundation conduct 
ed a three-year survey of the general 
hospitals in the United States and Can- 
what the national 


ada to see picture 


showed 

The result of the study has appeared 
in the form of articles in the Journal 
Medical Association 
and in the Novem 


of the American 
(Nov. 10, 1951 
ber 1951 issue of the 
of Psychiatry A 


American Journal 
book Is 
process of publication 

Of the 4800 general hospitals in the 
United States 330 are reported to offer 


now in 


psychiatric services; information was 


obtained from 317, or 97 per cent 
Analysis of the psychiatric service re 
sulted in classify- 

ing about two 
thirds of these 
317 general hos- 
pitals as having at 
least 15 psychiat 
ric beds with full 
treatment service 
other 


them 


and the 
third ot 
having partial 
psychiatric service 
and fewer than 15 
beds for psychi 
atric patients, OF 


only facilities for 


diagne ISIS and d 


tention 


Ot the 317 
plan to expand their units, and an 


general hospitals, 100 


other 25 hospitals have units now un- 
der construction 

Inasmuch as we have enough mate 
rial on this subject to fill an entire 
book, we will dispense with the sta 
tistical technics involved in the prep 
aration of the survey and highlight 
briefly the aspects of psychiatric de- 
partments which we think will be of 
interest to hospital administrators of 
general hsopitals, namely, present psy 
chiatric facilities; personnel and train- 
ing programs; medical school use for 
teaching; voluntary health insurance 
coverage of psychiatric disorders; fu 
ture plans, urgent needs 

Will anyone here deny that there ts 
a trend in this country toward the 
realization of the acute general hospi 
tal as the community medical center? 
Few words are spoken about patient 
care today without bringing two inno 


vations into the line of thought. The 


_— 


A PSYCHIATRIC UNI 


ze. 


The MODERN HOSPITAL 





AGNES W. BOYLE 


Assistant Administrator 
Herrick Memorial Hospital 
Berkeley, Calif. 


JAMES C. HEIDENREICH 


Administrative Resident 
Herrick Memorial Hospital 
Berkeley, Calif 


RAYMOND T. McHUGH 


Administrator 
Permanente Hospital 
(Kabat-Kaiser Institute) 
Santa Monica, Calif 


first is the medical center approach 
The other is the team type of care 
These two relatively recent approaches 
are so intertwined and inseparable that 
wceptance of one rules out rejection 
of the other. The ensuing discussion 
will center on just one phase of patient 
care—the early treatment of psychiatric 
But when this type of treat 


ment is more generally available to the 


patients 


patient in his community hospital, an- 
other step will be made toward the 
horizon of total care. And the patient 
will be the center of a beneficially ex- 
panded team 

lraditionally, the acute general hos 


pitals of this country have displayed 


a reluctance to offer accommodations 
for treating the emotionally disturbed 


patients. Out of approximately 575,- 
000 beds which are within 4800 gen 
eral hospitals in the United States, 
only 24,000, or 4 per cent, are for 
psychiatric patients This number 

4. 000O—can accommodate only | per 
cent of all mental patients, according 
to the US. Public Health Service 
Doesn't this seem strange when 
we consider that emotional disturb 
ances account for at least 25 per 
cent of all admissions to general 
hospitals and are significant — fac 
tors in the illnesses of another 25 per 
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cent? Then, if you will, add this log 
to the fire: mentally ill patients actual- 
ly fill more than half of all hospital 
beds in the country. And again, only 
10 per cent of the general hospitals 
that provide psychiatric services are 
privately owned. The remainder are 
governmental 
Aside from failing in its basic re- 
sponsibility to the community for the 
sick and injured, with no regard to 
the causative factors that surround the 
condition, the acute general hospital 
is seriously handicapped in carrying 
out its further purposes—public health, 
education, and research—when it fails 
to include a psychiatric division among 
the other facilities. At present only 
173 of the total 7483 approved in- 
ternships provide tor rotation through 
a psychiatric department. The 330 
acute general hospitals with fairly ade- 
quate psychiatric units could train a 
thousand psychiatric residents and an 
extra 2000 nurses if candidates were 
forthcoming. These candidates who 
are needed so desperately will only 
come when the young physicians and 
nurses see psychiatry in its proper 
place. The acute general hospital is 
the logical place for medical students, 
medical practitioners, and nurses to see 
psychiatry in its true perspective and 
to acquire a workable appreciation of 
the importance of emotions in caus- 
ing or contributing to many illnesses 
apart from frank mental disorders 
The sole reason behind these faults 
of the present setup is obvious. We 
do not have the facilities of our acute 
general hospitals in tune with the true 
medical requirements of the commu- 
nity or even the accepted purposes or 
objectives of a hospital. Economically, 
this is unsound to the patient and to 
the hospital. Practically speaking, a 
hospital can be losing money by refus- 
ing to recognize the value of a psy- 
chiatric division if comparison is made 
to the losses that occur when only the 
traditional services are allowed within 
the sacred walls 
In one 200 bed 
acute general hos- 
pital, remodeling 
costs for a 24 bed 
psychiatric unit 
amounted to $35,- 
000. Within three 
years this Cost was 
recovered from 
departmental _ in- 
come, a surplus 
was realized, and 
the 24 beds had 


been expanded to 31. Yet the over 
crowding of mental patients in state 
institutions, with the consequent pro- 
longation of diagnosis, treatment and 
recovery, imposes an ever increasing 
burden of taxation on those very 
communities. where the emotionally 
disturbed stand ready and willing to 
pay for their own treatment in the 
acute general institution 

The advent of short-term psycho 
therapy has given the acute general 
hospital a potent weapon in the 
struggle against mental illness. The 
segregation of emotional illnesses to 
removed areas has become even less 
logical than in the past. One general 
hospital having a psychiatric unit re- 
ports 18 days as the average stay for 
mental patieats for the period 1949-50 


MUST COORDINATE EFFORTS 

When we hear of the terribly over- 
crowded conditions in state institu 
tions and the long waiting lists to enter 
what is too often oblivion in these 
institutions the problem seems almost 
insurmountable. But the advances 
that have been made, which we can 
rightly take little or no credit for, have 
proved this to be a false conclusion. 
The problem is of such proportions 
that a real trend toward the inclusion 
of psychiatric units in general hospitals 
The means to change the 
situation are here. We can no longer 
isolate and forget mental illness. The 


is nec essary 


mental patient comes from our midst. 
His problem is our problem. The 
successful solution or the disgraceful 
failure in solving this common prob 
lem will affect each and every one of 
us. Physician and patient, hospital 
and community must coordinate their 
efforts in accommodating present acute 
general facilities to the admission of 
the mentally ill. 

Physical Facilities: In general, the 
physical facilities of psychiatric units 
vary from the latest modern type of 
building and equipment, such as the 
new wing at Michael Reese Hospital 
in Chicago, to a small section or floor 
remodeled to accommodate psychiatric 
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patients. An adequate 25 bed unit 
can ordinarily be housed in a compact 
area, without prohibitive remodeling 
costs. 

Sections for men and women need 
not be separate 
and small wards are on the whole bet- 


Semiprivate rooms 


ter than rooms and aid in 
group adjustments 


should be 


private 
The nurse station 
enclosed in shatterproof 
glass and should command a full view 
of the area. Window and door con 
struction and equipment should accord 
with maximum safety standards. Some 


space is essential for day and dining 


rooms, occupational and recreational 
areas, as well as interviews, treatment 
and laboratory rooms. A combination 
of open and closed departments with 
areas for use of day patients. is an 
ideal arrangement. 

One soundproof, air-conditioned se- 
clusion room serves for every 15 to 
20 patients. 

Minimum Personnel: The 
mum personnel for an adequate 25 
bed department includes for each eight- 
hour shift, one psychiatric nurse super- 


mini- 


visor, one graduate psychiatric nurse, 


one assistant nurse Or two senior stu- 


Help Comes From Overseas 


if you advertise for it 


A. W. SMITH 


Director 


N AN effort to relieve the critical 

shortage of male nursing assistants 
at Overlook Hospital, Summit, N.J., I 
placed the following advertisement in 
the London and the 
London Evening 
“ORDERLIES OR TRAINED MALE ATTENDANTS 


needed as nurses’ assistants to do oxygen 
and 


Evening News 
Standard 


therapy, preparation for operations, 
other ward duties. Salary to commence $150 
per month, plus full maintenance. Hospital 
will pay passage, which will be deducted 
monthly from salary. To sign contract for 
two years. Modern 200 bed general hospital 
with multimillion dollar building expansion 
program under way.—Write, giving full 
details, to Mr. Arthur W. Smith, Director, 
OVERLOOK HOSPITAL, SUMMIT, NEW JERSEY, 


USA.” 


More than a thousand replies have 
been received in answer to this adver- 
tisement, many of them from highly 
trained men with many years of nurs 
Twelve of the appli- 

five of 
Overlook 


ing experience. 
been 
arrived for 


cants have accepted, 


whom duty at 
Hospital in February 

An important angle in using this 
method of obtaining needed auxiliary 
personnel is that the applicants are 
not taking positions away from people 
in this country, because there are not 
trained men 


enough _ professionally 
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Overlook Hospital 


N.J. 


Summit 


and women here to fill the vacancies 
that now exist 

The applicants have signed a two- 
year contract and agreed to work any 
shift, half week 
Their passage to this country, third 
class, will be paid by Overlook Hos- 


ded uc ted 


five and a days a 


pital, that amount to be 
from their salary in monthly install- 
ments over a period of 18 months 

It is the applicant's responsibility 
to clear with the immigration author- 
ities and to book passage. To help 
them with this, I sent each applicant 
a statement, in duplicate and over the 
hospital's seal, of his appointment. 
This gives documentary proof that he 
has a position waiting for him in the 
and that he will not 


United States 


be a charge on the state for the dura- 
tion of his visa. 

applicants for final 
complete 


and fur- 


In selecting 
screening, I asked them to 
a regular application form 
nish a recent medical certificate of 
their physical fitness, letters of refer- 
ence, and a passport-size photograph 

The directors and board members 
of many other hospitals have written 
to me for details of the plan and for 
guidance, and I have passed on to 
them quantities of the applications 


received in excess of our need 


dents, two aides (one male, one fe- 
male); and two psychiatric residents, 
one intern, one occupational-recrea- 
tional therapist, one clinical psycho- 
logist, one psychiatric social worker. 

Well trained, competent personnel 
are more important than physical facil- 
ities, since an efficient, closely knit staff 
can compensate for less than perfect 
physical plants. Obtaining good psy- 
chiatric employes is difficult; for ex- 
ample, 14 recently constructed depart- 
ments are unable to function because 
of lack of personnel and a dozen other 
units are woefully understaffed. True, 
individual shortages are in part due 
to the demands of the armed forces, 
but they are also due to deficient train- 
ing programs. Many of the state hos- 
pitals have full training programs and 
cannot carry more candidates, but many 
general hospitals can with little added 
expense double their present training 
programs. 

Insurance: One important need is 
a change in many voluntary health 
insurance plans, on which patients de- 
pend for an increasing share of hos- 
pital costs. About 10 per cent of Blue 
Cross plans studied and 4 per cent of 
Blue Shield plans examined give the 
same regular benefits for psychiatric 
as for other medical disorders. About 
i5 per cent of both hospital and med- 
ical care plans limit psychiatric cover- 
age as to days, benefits or dollar maxi- 
mum, and almost another half com- 
pletely exclude all psychiatric illnesses 
from any benefits. Many health in- 
surance companies, not taking into 
account modern treatments which re- 
sult in remissions of acute psychotic 
reactions in from four to six weeks’ 
time, exclude mental illness on the 
basis of old ideas that all mental pa- 
tients become chronic custodial cases. 
Nor is any allowance made for dis- 
orders in which emotional and meatal 
disturbances are an important if not 
prominent factor. 

In summary, our most urgent needs 
include 

1. Ten per cent general hospital 
beds is the minimum psychiatric need, 
with some service in every hospital. 
Every community of 100,000 
needs a psychiatric unit and outpatient 
clinic within a general hospital. 


,) 


3. Medical schools should use exist- 
ing general hospital facilities more 
widely to integrate psychiatry into 
medicine and help train personnel. 

4. Voluntary health insurance plans 
regis- 


should cover mental illness in 


tered hospitals for at least 30 days. 
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|! IS widely recognized today that 

the highest possible working rela- 
tions are essential between the med- 
ical staff and the administrator. Prob 
lems in this field of professional rela 
tions are largely due to the complexity 
of modern medical education and prac 
tice. Thus there is almost no opportu 
nity or occasion for the physician to 
become trained or interested in admin- 
istration. Often the attending physi- 
cian 1s far away from contact with the 
executive side of the ancillary services 
of the modern hospital and has no 
concept of even this zone of adminis- 
tration. The crowded medical school 
curriculum discourages the inclusion 
of nonmedical subjects, which results 
in the doctor's knowing far too little 
about nursing, dietetics, medical social 
service and other departments. There 
must be closer contact and under- 
standing in these areas, and there is 
also a major responsibility for foster- 
ing cooperation and understanding 
among all departments, lay as well as 
professional. This responsibility rests 
on the hospital administrator 

To meet it effectively, he must 
understand why medical staff members 
are as they are in terms of personality, 
and what administrators can do about 
it to further medical staff relationships 


on a personal basis 


WHY DOCTORS ARE DIFFERENT 
Having heard for three decades that 
doctors are different,” we have been 
making a quiet study for the past 
several years to try to crystallize the 
opinion of leaders in administration 
Twenty-five persons operating impor- 
tant hospitals were personally polled 
on such questions as “Do you believe 
that doctors on your staff have any 
major or basic different concepts of 
society 
Twenty-three gave affirmative answers 
When asked to explain or describe the 
apparent differences, 16 stated almost 
individualists.” 


as compared to your own? 


licerally “doctors are 
Six others used terms employing the 
same fundamental thought. One saw 
no difference. Nine of these queried 
were doctors. 

Less easily classified from their 
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The Administrator Has “Arrived” 


when he has earned the respect 


and support of the medical staff 


JOHN GORRELL, M.D. 


Director 
Hospital Administration Division 
School of Public Health 
Columbia University 


thinking but of great significance was 
the feeling of 21 administrators. It 
was their concern that most trustees 
and administrators were either un- 
aware of or unwilling to accept the 
moral and legal responsibilities of pa- 
tient care as properly influenced 
through the policy and administrative 
phases of medical staff practice. All 
agreed that it is far easier and more 
secure for their positions to direct a 
“cash register” hospital, devoting all 
energy to the aspects of business, pub- 
lic relations, physical plant, and a 
token of department head leadership 

The interviews almost invariably 
ended with the observation that there 
are two almost unassailed fields of con- 
quest. The education of (a) the trus- 
tees, and (b) the medical staff in ad- 
ministration appreciation. The prob- 
lem is so great that even if a program 
were to start at once, it would take 
one or two decades for any major 
benefits to result. However, planning 
and operation of such programs should 
start as soon as possible 

Volunteered by most of these ad- 
ministrators was the thought that 
doctors “get that way” because of the 
personality traits which lead them into 
medicine where the tendency is further 
developed to still greater individualism 
Based on these observations it seemed 
fair to feel that most of the medical 
staff men were highly individualistic- 
ally minded, and especially so if they 


had no experience in business, in man- 
agement of military institutions, or 
other typical backgrounds. It would 
follow then that the intelligent admin- 
istrator would thus plan his work on 
an understanding of the doctors so he 
can work most effectively with them. 
This paper reports the composite 
thinking of all those polled plus my 
own observations 


MUST ACCEPT INDIVIDUALISM 
While other important traits may 
add substantially to the complexity of 
the professional mind, the concern 
here is with that of individualism as 
the greatest single factor. It must be 
not only recognized, but accepted and 
used in intelligent administration. 
First of all, a few observations can 
be made as to the environment of the 
tormer youngster w ho is now a mem- 
There is a 
selection which breeds this trait into 
the profession. The young person who 
becomes interested in medicine is often 
motivated by hero-worship. To this 
may be added admiration for those 


ber of our hospital staff 


people who do things alone. 

It is the “singlehandedness” of most 
professions which has a great appeal 
to the younger person. He likes to 
envision himself as being a saver of 
life, of property or of souls. He revels 
in the fact that often he and he alone 
While he may have a 
corps of others to assist, his relation- 


is the saver 


ship is primarily with the one human 
being protected by him; all others are 
secondary. He places himself in a spe- 
cial stellar system, with his patient 
revolving about him and with adjunct 
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members of his profession as impor-  deavor outside the complex area of — do virtually all of the adjusting for the 
tant but nonetheless secondary mem- medicine present. No other concept or program 
bers in the orbit Thus, his basic The field of medicine itself should will be successful. Whether we are 
ingrained individualistic potentialities be considered next to see how it has studying the factors which make a 
ire first stirred evolved to require a person of great nation, a profession or an individual 


The next step in the unrealized self- individualistic personality. One fact tick” we must establish a program of 
selection is the atmosphere and subject — is still starkly clear. Medicine is not well disciplined education and prac 
matter of his higher education. Inas i true science, although many of its tices. We cannot take time off to dk 
much as those in the medical colleges subdivisions are approaching scientific this apart from our administrative 
encourage the selection of persons like stature. Much of medicine ts an art luties a burden which we 
themselves, it is only tural that our is any leader in the field will be firse t usually realize until we have 

man feels strong bond with acknowledge How has this come had some years in administration and 

they with him. He is wel ibout then come to know that, as executives 

comed into the profession, so to spe ik Medicine, of Course, arose early 
preprofessional level. Here his times as a method of doing stand the group to be led 

vecially biolog roan unwanted condition. Unlike This self-imposed plan of action 


we cannot hope to lead until we under 


nrerest in sc1ences es} ft 
mificattons, 1s tau r trade, medicine existed only consists of these three steps 1) ac 
because people were forced by dis cept the doctor as he is, with indi 


concept of hi { isa i Th comfort or fear of disease to come t vidualism as a primary force in his 


reason r tl lection is the same ( ho could offer even the personality; (2) plan to utilize these 
idmission Committees in ost minute assistance or hope traits; (3 work cooperatively and 


with espec Unquestionably this control over gage in a program of self-education 


elf-perperi lisease, freedom and death itself ac the greatest benefits of the insti 


counts tor the major importance of 
I 


medicine. No matter how or { any other type of human 


OTHER INFLUENCES SEALED OUT veloped the field, at any stag ) relations, the product or concept will 

Our young man is now in medical !vVilization’s progress, it was always be poorly accepted unless we as per 
school. He has been surrounded since proper that the very best should | sons are first accepted. The steps 
the early interest in his chosen field femanded. Great social and lega toward gaining acceptance by the 
by a self-stimulated and self-sustained Walls were set up to protect the public doctor call for dealing with him to 
ndividualism he professional life from the exploiter, the charlatan and show that we are completely sincere 
j 


he finds a dith bur clotstere 
} ‘ were established for medical educa is, that we have the humility which 


ence hich al « influences 
{ 1 adds d to any profession, an 


1 exist t quack. Strict legal requirements — tha are intellectually as honest as 


tion, and severe punishment was mete 
the type ut for carelessness and poor judyme nt industrious 
his premed These same h takes are perh 
thinking, thet ph ) ar at the greatest influences which cause CANNOT FORCE ACCEPTANCE 
times some of their loctor to become as proficient as pos These basic attributes are certainly 
From the second year icin sible in the near-scientific phases not to tabulated and presented in 
he is placed upon medicine and to virtually ignore all manuscript form! It will probably 
| ith patients s h 1 rea the other pr blems of society, the arts take not less than a year in a respon 


{1 other sciences t always sible administrative post to assure our 


relationship 


the arduou 


lack of potential inter t fear of Y associates by work and action 


is person being inadequate in one’s own pro vi have these essential ingredi 


t 
Even t ld i fession, to the detriment of ¢ patient ents in Our personality 


ation, that keeps the eye and skill. Any attempt to force acceptance 


and proft¢ ssional 


mind of the doctor on his prote ssional f ourselves may set back the progress 


iCtiVities immeasurably. Many hours of appar 


Our problem is one of accepting ently nonproductive time must be 
this individualism and making the best spent in personal contact and discus 


of it and the d as well as important, although 


We must not fight the fact that indi informal, social relationships, thus 


the basic indi 
have been an 


earlier, has become 


nyielding to intluences octor whom it possesses sion 
most other members of s nN 
The educatn syste sm is the core of his profession requiring much evening work on our 
nd is presumably so essential to it own time 
whereas it must be no part of ours One of the basic needs is that we 
The discovery and willingness to should know something of medicine 
individualism as the outstand Often this is the difference between 
teristic of the doctor on our  medfocrity and success in administra 
the direction signpost ton, where the medical staff is in 


rT 
indeed 
From here on, our efforts volved. The greatest compliment a 

those of planning and utilizing man can pay us ts to show a sincere 

pr fessional ind pers nal traits interest in ourselves and our area of 
requires a wi'lingness to make interest. We expect, or at least hope, 
personal f to understand that the loctor will fo this for us 


We must We must de wr hi Fortunately 


unirri 


rally 
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is skilled 


If we 


he does not expect us to be 
is he is in his own profession 
learn a small number of things 


medicine and 


will 


about know those al 


most perfectly, it will bring respect 


from the doctor. However, this would 


dishonest if it was not 


j 


us in agomeg oO 


and 
| 


ilso to aid 


be false 
ir work more 
cflectively. Ours is the responsibility 
of cooperative leadership in all phases 
medicine 


medicine is 


t j t 


basic to us as it 1s to the aoctor, but 


to a different degree 


except — the yractice of 
I 


Hence the knowledge of 
and for different 
reasons 

The 


need 


steps in our study of medicine 


not be taken in sequence, but 


ultimately they must all be made 


First, for example, it would be well 


idea of 25 
1900 


names in 


preat 


From 


to have an 


med 


icine prior to then 
there are probably 0 
should 


least the name and the major 


through today 


thout whom we know some 


thing, at 
field of 


licineé 1s 


Current history of 
The 


reading 


medicine 


me important medical 


spects can come from each 
best in nontechnical medi 
Healt) torm 


the Amer 


month the 
such as Today 
Hygeta 

Medical 


should be a 


cine 


erly published by 


ican Association Medica 


Lconomu part of our 
reading, and also the editorials 


Medi 


must 


in the Journal | fhe {merican 


1 ition, and all articles dealing 


‘ 
medical education, medical staft 
This 


neglected, but it 


with 


ind medical legislation assign 


ment must not be 


must be absorbed as background ma 


rerial and not used to attract attention 


NEED FOR CONTINUED EDUCATION 
field of 
key to 


large 


Study is also needed in the 


medical education. This is the 


successful administration in a 


hospital, whether it is formally a_ se 
teaching hospital” or not. Every 


is naturally proud that he has 


been one of the chosen tew wh 


could 


justified in being proud of the fact 


enter medicine. He is equally 


been able to complete 
most difficult of edu 


1 part 


that he has 


successfully the 
cational hurdles. Education is a 
of his way of life and expressed in the 
oath of Hippocrates. His is a protes 
grows by 


word 


sion wherein he practice 


another con 


tinue d education 


which 1s meaning 


halt a 


bulletins or 


How are we to learn? Get 


medical school 
Write to 
Medical Association for its publica 
Buy 


out of your own pocket if need be, 


jozen 


catalogs the American 


tions On medicine as a career 
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books on medicine as a 


Ask the Superintendent of Documents 
of the Government Printing Office tor 


pre ifession 


all available data on medical schools, 
and other 
Visit, by 

leading 


medicine (nontechnical ) 


aspects close to medicine 
I 
dean of a 


medical talk 


Use thoroughly the skill in your own 


appointment, a 


school and with him 


organization where you will find men 
keenly interested in medical education 


and unquestionably doing excellent 


teaching 
Find out first those premedical sub 


jects and why they are required 


Delve deeply and thoroughly into 


every single course the medical student 
t ikes know 
the major concepts and, at the very 


Learn to the sequence, 


least, an exact and complete definition 
Geta book 
on medical terminology. For less than 
A. Davis of Philadelphia 
bound book 


of every area of medicine 


0 cents, I 


will send you a_ paper 


which should be your bus and bedside 
reading. Master this 
well prepared publication and you will 


every word in 


be at home with much of the “lingo 


Medical care plans may seem un 


important in your institution, Let it 


be stressed that you need to know 


about these subjects to have an ac 


ceptable culture, regardless of the 


personal thinking of your medical 
staff or yourself. Read what the public 
thinks about being patients and med 
Read some of the 
Kruif. The 


and work of 


ical care problems 
Paul de 


medicine 


works of stimu- 


lation of the 


people in it are thus more easily 


transmitted to you 
American Medical 


Be sure to under 


stand the Associa 
tion, or at least its basic purposes and 
methods. Read 
Medical Ethics 
sible insight into the various specialty 
print in 


the “Principles of 


Get the clearest pos 
boards by reading the fine 
their publications 

This 
both difficult and fascinating, yet pro 
This is not idle theory. Ex 


self-educational program is 
ductive 
perience at Columbia University, to- 
gether with other graduate university 
programs in hospital administration, 
has proved conclusively that _ the 
medical 


is like 


proper dress and good manners, rarely 


sound understanding — of 


background” is productive. It 


actually appreciated and favorably 
commented upon by the medical staff 
Columbia's experience with more than 
field, 


them not doctors, has proved that they 


150 men in the 80 per cent of 


ire rapidly assimilated by the medical 


staff. More than 95 per cent of these 


men now in active administration re 


port that this was one of the most 


beneficial parts of the formal education 
they W here 
an Opportunity to talk about this with 
the members of the hospital medical 
staff, found, al- 


received there has been 


the same report is 


though most medical staff members 


have merely assumed that all good 


administrators had this training 

Since 1945, every applicant for grad 
uate work in hospital administration 
at Columbia University has been 
asked to give his concept of the major 
executive responsibilities of a good 
hospital administrator, as they looked 
to him at that time 

Those without medical or 
education excluded, there were 71 
cent fele that skill in business 


management and efficiency expertness, 


nursing 
per 


who 


plus a comprehension of personnel 
work, was the complete gamut of ad 
ministrative responsibility. Those who 
had wartime experience in the medical 
administrative corps of the army, or 
similar service in other branches of the 
armed forces, had the same ideas but 
with the added compulsion of antici- 
pating the doctors’ equipment wants 
and to be a to him 

a controlled experiment in 
the U. S. Public Health 
Service sent Columbia University eight 


servant 

To try 
this matter, 
of its nonmedical administrative per- 


sonnel for a three weeks’ intensive 
program, eight hours a day 

Each morning three hours were de 
voted to “medical background,” in- 
laboratory 


demonstrations and 71 reels of movie 


cluding lectures, anatomy 


films on the basic sciences, as well as 
clinical aspects of medicine. This gave 
a sharply limited but accurate basis for 
rudimentary medicine and its termin 
devoted to 


Afternoons were 


trom 


ology 
medical education subjects in 
medical school through hospital train- 
ing in medical specialties, as well as 
administrative phases of medicine and 
nursing 

This experiment was performed be- 
cause it was felt that a gap existed be- 
tween administration and the medical 
staff of Public Health Service hospitals, 
as in many other hospitals. After the 
training period, the responsible lead 
ers reported that the gap had been 
reduced from gigantic proportions to 
the point where hands could shake 
over it 

One might quite properly ask if 
there should not also be some effort 
on the part of medical schools to teach 
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This metering device affords 


An Accurate Measure of Oxygen Consumption 


HE empirical methods of charging 

for therapeutic oxygen inhaled by 
patients no longer meet present-day 
needs. The administration of oxygen 
has shifted from emergency and life- 
saving usage to a powerful and widely 
used weapon in our therapeutic arma- 
mentarium for diverse conditions. The 
patient may receive oxygen by nasal 
catheter, by face mask, or by the less 
confining tent. The gas is administered 
to the patient by semiskilled as well as 
skilled personnel in many scattered 
locations in the hospital, where con- 
stant supervision and control may be 
difficult 

Because of its increased usage, the 
bill for oxygen and for the equipment 
which has been developed to admin- 
ister it, now runs into thousands of 
dollars yearly for all but the smallest 
hospitals. Yet the only measuring de- 
vice available has been a meter which 
indicates the flow of liters of gas per 
minute, but does not record the num- 
ber of liters actually used. This would 
correspond to the speedometer of an 
automobile which indicates only the 
speed in miles per hour, and does not 
click off the number of miles traveled 


Mr. Reid was formerly assistant director 
of Menorah Hospital Medical Center, Kan 
sas City, Mo 


DAVID LITTAUER, M.D. 


Director 
Menorah Hospital Medical Center 
Kansas City, Mo. 


HOMER A. REID 


Director of Administration 
Lovelace Clinic 
Albuquerque, N.M. 


In the absence of a satisfactory 
counting device, charges have been 
made by the cylinder or the estimated 
fraction of a cylinder, or by the flow 
per minute, or by the hour, or by the 
day or fraction of a day. None has 
been completely satisfactory to hospi- 
tal or to patient. 

We have recently had the opportun- 
ity to test Clinically a metering device 
which measures and records the actual 
flow of oxygen, and which has been 
approved for accuracy by testing labor- 
atories. We believe that it permits ac- 
curate costing and charging methods. 
At the same time it furnishes the 
physician with factual data on the 
amount of oxygen his patient has re- 
ceived in a given period. 

The meter consists of a clock-like 
mfechanism contained in a circular 
housing, which in turn is mounted on 
a plastic base. The mechanism is sealed 
and requires no oiling or adjustment 


Left: The oxygen meter at- 
tached to flow-meter. Right: 
Patient receiving oxygen by 
oro-nasal mask. Oxygen comes 
from supply through wall outlet. 


The face of the meter, which is 154 
inches in diameter, has an inner and 
outer circle of numbers. 

The inner numbers (0 to 9) 
measure oxygen in units of 100 liters, 
e.g. complete clockwise rotation of the 
“second” hand indicates that 1000 
liters have been used. Since the space 
berween each number is further sub- 
divided into 10 markings, it is possible 
tO measure oxygen consumption ac- 
curately within 10 liters. 

The outer numbers (0 to 
measure oxygen in units of 1000 liters, 
e.g. complete clockwise rotation of the 
“minute” hand is attained after 24,000 
liters have been used. 

The hands cannot be reset for each 
usage; instead, like the mileage indi- 
cator on the automobile speedometer, 
they return to the zero setting after 
their cycles have been completed. 

Emerging from the plastic base are 
two metal inserts. One of these is con- 
nected by flexible rubber tubing with 
the flow-meter, the other with the face 
mask. The flow of gas is therefore as 
follows: From oxygen cylinder to pres- 
sure regulator to flow-meter to record- 
ing meter to face mask. 

If a nasal catheter is 
sequence is the same, with the addition 
of a humidifier bottle after the flow- 
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meter. If administration is from a wall 
outlet at the end of a bulk oxygen 
supply, the pressure regulator is 
omitted, of course, because of constant 
“line” pressure. 

The meter assembly is attached to 
the flow-meter by a bracket, which 
may be placed in position each time 
with a screw driver or may be affixed 
permanently to the flow-meter body 
to save time in handling of equipment. 

The oxygen meter can be used in 
administration by nasal catheter, face 
mask, and most oxygen tents, including 
the new iceless models. The inventor 
of the meter has advised that he is 
recommending to manufacturers of 
oxygen tents in which the flow-meter 
is built into the cabinet, that future 
models have flow-meter outlets ac- 
cessible to and adaptable for the at- 
tachment of the meter. 

The flow of oxygen has now been 
recorded on the meter. It is necessary 
to transmit this information to the 
business office for purposes of charging 
the patient and analyzing the oxygen 
usage of the hospital. It is helpful, also, 
to have a permanent record of the 
actual amount of oxygen received by 
the patient within specific periods (for 
purposes of this report, wastage or 
leakage during administration is as- 
sumed to be nonexistent; this is a 
problem of technic and equipment, not 
of the accuracy of the recording de- 
vice). 

This is accomplished by a daily or 
weekly oxygen record sheet, which re- 
produces the dial face of the meter. A 
suggested type of daily oxygen record 
sheet has four dial faces. The first 
indicates the position of the hands at 
the beginning of oxygen administra- 
tion to the patient. There is one dial 
face for each of three shifts, for a 
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visual record of the amount of oxygen 
used during each nursing period. The 
oxygen record sheet has a space for 
the doctor's orders. If desired, it can 
be kept in duplicate, with one copy 
retained for the patient's chart, or a 
summary oxygen sheet can be de- 
veloped by the hospital for inclusion 
in the chart. 

The daily usage is totaled, and the 
position of the hands is entered on the 
dial face of the first shift of the next 
day's record sheet. Since the meter 
registers up to 24,000 liters, consider- 
ably more than the highest flow of 
oxygen normally permitted during a 
24 hour period, there is little hazard 
that a full cycle would be completed 
and missed for the record. 

When the daily or weekly usage of 
oxygen has been ascertained, the charge 
to the patient can be calculated quickly 
and easily by long-hand computations 
or by means of a circular two-sided 
calculator which is used by the person 
who posts charges. On the face of 
the calculator the previous and present 
readings are lined up. A “factor” for 
the amount of oxygen consumed is 
revealed in a window. On the reverse 
side of the calculator the factor is 
lined up with a predetermined charge 
per 1000 liters. A window shows the 
total cost of oxygen consumed. 

Most hospitals will find it advan- 
tageous to include the costs for per- 
sonnel and equipment with the charge 
for oxygen. They will therefore have 
two sets of charges for oxygen per 
1000 liters: one for face mask or 
nasal catheter, and a somewhat higher 
charge when the gas is administered 
by the more expensive tent. 

The advantages to the hospital of 
metered flow of oxygen are readily 
apparent. Charges for oxygen and for 


the equipment and personnel involved 
in its administration can be more 
closely related to cost than has been 
the case heretofore. If complete 
records are maintained, analyzed and 
summarized, it is possible to correlate 
the amount of oxygen purchased with 
the amount used. 

The practice of returning only 
partially used cylinders from the nurs- 
ing units as “empties” will be cur- 
tailed, since the oxygen meter ac- 
curately reflects the number of liters 
withdrawn, and hence the number 
remaining in the cylinder. 

In the case of oxygen furnished 
through a wall outlet from a bulk 
supply, heretofore we have not had 
even the slender crutch of a completely 
or partially used cylinder to lean on 
in estimating the amount of oxygen 
consumed, particularly when adminis- 
tration is intermittent or at varying 
rates of flow per minute. The meter 
changes this, of course; oxygen con- 
sumption via a wall outlet can be ac- 
curately recorded. 

The physician is in a position to 
observe the amount of oxygen actually 
inhaled by his patient in a given 
period of time and to check it with 
the amount prescribed by him. He 
has thought of oxygen administration 
by liters per minute; it may be advan- 
tageous for him to translate this 
graphically in terms of total volume 
per day or portion of a day, and to 
adjust this volume with the patient's 
condition. Moreover, a permanent 
daily record is available to him for 
review. 

As for the patient, he will be 
satisfied that the money he pays for 
oxygen therapy is based upon carefully 
recorded consumption, rather than 
upon haphazard estimates. 











They Made Hospital History 


GUY de CHAULIAC 


"A surgeon should be learned, 
skilled, have good judgment, a good 
Bold in 
things of which he is sure, cautious in 
danger, being fully aware of evil prac 
tices. He should be to the 
sick, obliging to his colleagues, wise 
in his diagnoses. He should be chaste, 
sober, full of pity and merciful; not 
extortionate of money, 


memory and good morals. 


gracious 


covetous nor 
but moderate his recompense accord 
ing to the ability of the patient to pay, 
the nature of the illness and its dig 


nity.” 


HIS creed of Guy de Chauliac, the 

most noted surgeon of the Middle 
Ages, has a familiar ring of the Hip- 
pocratic tradition. Guy has been called 
the “Father of Modern Surgery” for 
he restored surgery and anatomy to 
their rightful place in medical science 
An ordained priest, yet he rose above 
the old prejudices of the church and 
of the medical profession. The belief 
that the shedding of blood was be- 
neath the physician had left surgery 
in the hands of barbers, “stone cutters” 
and quacks. For a similar reason dis- 
section could not be practiced and only 
the anatomy of Galen, based on dis- 
section of animals, was taught in the 
schools up to the Thirteenth Century 
The surgeon ignorant of anatomy, Guy 
de Chauliac stated, “carves the human 
body as a blind man carves wood.” 
Although he was a Galenist, Guy in- 
sisted upon original work and experi- 
ence rather than dependency on au- 
thority and said of his predecessors, 
“They follow one another like cranes, 
whether for love or fear I cannot say.”* 
Guy himself seems to have been domi- 
nated by Arabian medicine, for he 
repeatedly quotes Avicenna, Rhazes, 
and particularly Albucasis.* 

Guy was the best educated physician 
of his time, having studied at the 
great European universities. During 
the Thirteenth Century the universi- 
ties of Paris, Bologna and Montpellier 
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had gained in fame until they eclipsed 
the noted old school of Salerno which 
had stood alone since the Ninth Cen- 
tury, reaching its peak in the Eleventh 
Century in the time of the great 
scholar Constantine Africanus. 


REVIVED STUDY OF ANATOMY 

The study of anatomy was revived 
at Bologna by Mondino (Mundinus), 
professor of medicine in that school 
from 1306 to 1326, who is said to 
have practiced dissection upon the 
bodies of three females, probably crim- 
inals, and he may have countenanced 
the body-snatching of which some of 
his pupils were accused. Mondino’s 
handbook on surgery was used as a 
textbook the medical schools, 
since it contained all the surgical 
knowledge up to that time. At Saler- 
no, by royal decree, the body of a 
once in 


in all 


criminal could be dissected 
five years, but prejudice against this 
law largely prevented its execution. 
The University of Montpellier, al- 
though formally founded in 1289 by 
a papal bull, was in existence in the 
Twelfth Century. An outstanding pro- 
fessor at this school was Arnold de 
Mondeville (1260-1320) who taught 
that nature should be allowed to take 
its course in healing of wounds, a 
theory which Guy de Chauliac, despite 
his advanced knowledge, unfortunately 
did not follow.* 

It is believed' that some surgery 
must have been practiced even in the 
monasteries until the Rheims (1125) 
and Lateran (1139) Councils re- 
stricted the surgery of the clerics, so 
that it fell into entirely untrained 
hands. At the University of Paris all 
students had to abjure manual occu- 
pation, so that those studying medi- 


cine, although they diligently inspected 
the urine, did not deign to touch the 
bodies of the sick, and blood letting 
and “cutting” were the work of the 
lower classes. 

The surgery of the Thirteenth, Four- 
teenth and Fifteenth Centuries, scorned 
by the medical faculty, was left largely 
co the unlettered. The exception to 
this custom was in Italy. At the School 
of Salerno, Roger wrote his “Practica 
Chirurgiae” in 1180, which was re- 
edited by Roland a century later and 
became the basis of the commentary 
of the Four Masters, whose identity 
is unknown but may have been a 
group of surgeons living together like 
monks.*® Although based on the teach- 
ings of Albucasis, the work of Roger 
had much that was original and mainly 
on these combined writings, Guy based 
his own noted surgical manuscript. 
The book of Albucasis itself was de- 
rived from the Sixth Book of Paul of 
Aegina which in turn derived from 
the works of Galen and Celsus. Guy's 
3000 quotations from 100 authors 
show how heavily the physicians of 
the Middle Ages leaned upon the au- 
thority of the ancient classics, and 
especially upon the Arabians.° 

A number of noted men lived dur- 
ing Guy's era or just before: Dante, 
Chaucer, Wycliffe, Froissart, Petrarch 
and Boccaccio. Guy was born of a 
peasant family in the little town of 
Chauliac on the frontier of Auvergne, 
France. Little is known of his early 
life except that he was born probably 
late in the Thirteenth Century or in 
the beginning of the Fourteenth. He 
lived in the age of chivalry, during 
the era of the Philips IV, V and VI 
of France and Edwards I, II and II 
of England. The papal chair had been 
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removed from Rome to Avignon in 
1309 by Clement V, where it remained 
for 70 years, a period called the “Baby- 
lonian Captivity of the Church.” Here, 
between the years 1340 and 1370, Guy 
served as personal physician to three 
successive popes, Clement VI, Innocent 
VI and Urban V. 

His excellent education was obtained 
at the cathedral school of Meade where 
he received holy orders; at Montpellier 
where he obtained his medical science; 
at Paris where he gained his surgery, 
and at Bologna where he studied anat- 
omy. The classics, translated by the 
Arabian scholars, were then only grad- 
ually sifting back into Europe where 
they were retranslated into Latin. In 
the Fourteenth Century, during which 
Guy de Chauliac lived, it is said that 
only nine medical books were pos- 
sessed by the University of Paris, but 
Montpellier had obtained all of Con- 
stantine’s and Gerard's translations, in- 
cluding those of Rhazes and Avicenna 
and some copies of Paul of Aegina, 
Albucasis, Celsus and Galen. At Bo- 
logna Guy studied under Bertuccio, 
successor to Mondino. 


COLLECTED SURGICAL WRITINGS 


Guy established an excellent library 
of his own, possessing the largest col- 
lection of surgical writing in the Mid- 
dle Ages, including 18 volumes by 
Arabian writers. In his noted book, 
the “Inventory,” among the many au- 
thors whom he quoted were some not 
heard of elsewhere. One of his oft- 
quoted sayings is: “The sciences are 
created by successive additions; the 
same man cannot lay the foundations 
and perfect the superstructure. We 
are as children carried on the neck of 
a giant; aided by the laborers of our 


predecessors we see all that they have 
seen and something besides.’ 

After he left the universities, Guy 
traveled through other lands in search 


of further surgical knowledge. For 
several years he successfully practiced 
in Lyons until he was called to Avi- 
gnon by Pope Clement. There he en- 
Petrarch, warm friend of 
whom he shared a 


countered 
Boccaccio with 
great admiration for the ancient writ- 
ers. But Petrarch despised the Ara- 
bians, declaring they neglected the 
soul, caring only for the body. Para- 
phrasing the Hippocratic aphorism, 
Life is short and Art is long,” he 
wrote, “Life in itself is short enough, 
but the physicians with their art know 
to their amusement to make it 
still shorter.” Clement VI on receiving 


how 
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a letter from Petrarch denouncing the 
physicians about him was amused and 
not only failed to dismiss them, but 
showed them the bitter letter and 
laughed at their rage. In turn they 
showed him a letter from Petrarch 
criticizing the Pope for reigning in 
Avignon instead of Rome. 

Guy had been practicing a long 
time when the Black Death wiped out 
one-fourth of the population of Eu- 
rope, or about 25,000,000 people. The 
first plague seems to have started in 
China, killing many millions, then 
swept through Asia Minor, into Egypt, 
North Africa and through all of Eu- 
rope. It reached Sicily in 1346 and by 
1347 had killed from one-fourth to 
three-fourths of the populace in vari- 
ous cities of Turkey, Greece and Italy. 
By the end of the year it had pene- 
trated into France, Spain, East Ger- 
many, and finally into England and 
the Scandinavian countries. For the 
first seven months of 1348 it raged 
in Avignon, taking a frightful toll 
of the citizens. Everyone fled who 
could, including most of the physi- 
cians. As Guy de Chauliac later wrote, 
father forsook son and son forsook 
father. Charity was dead and hope 
extinguished. 

Guy pointed out that the plagues 
described by Hippocrates in ancient 
times and again in the time of Galen 
and the epidemic of Rome during the 
reign of Gregory prevailed in only one 
region and the Black Death overran 
the whole world. In the former, some 
victims recovered; none except a few 
with healed abscesses (buboes) recov- 
ered from the Black Death. It was 
useless for physicians to visit the af- 
flicted, for nothing could be done for 
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them; besides the physicians did not 
dare to go near for they feared the 
infection, and what would it profit 
to visit the sick whom they could not 
help? There was nothing to do but 
flee before the infection reached them. 
“To avoid infamy” Guy remained and 
treated the victims the best he knew 
how, purging with aloe pills, blood- 
letting, cleansing the air by fire, 
strengthening the heart with treacle 
and preventing putrefaction by pre- 
scribing a diet of sour things. In con- 
stant fear, he kept going as long as 
he could." 


EVERYONE BLAMED FOR PLAGUE 

Finally guards were set to prevent 
entrance into the city of any not 
known to them. If anyone entered 
with powders or ointments concealed 
on him, he was compelled to eat 
some of them, for everyone was suspi- 
cious of the cause of the plague. Some 
believed that the Jews had poisoned 
them; in some parts the cripples were 
blamed and were chased away; in other 
areas it was the nobles who at last 
became afraid to show themselves. 
Finally Guy de Chauliac himself, 
toward the end of the epidemic, caught 
the infection and was desperately ill 
with a continuous fever and an abscess 
in the groin, so that his friends thought 
he would die. After six weeks the 
bubo healed and he recovered “by the 
grace of God.” In 1360 the plague 
returned and lasted to the middle of 
the next year. Guy believed the cause 
of the plague to have been the con- 
junction of Jupiter and Mars in 1345, 
also that it attacked those whose bodily 
condition was poor, usually the com- 
mon people, the workers and those 
who lived in poverty; most of these 
victims died.® 

It was soon after this (in 1363) 
that he wrote his “Inventorium, sive 
Collectorium Artis Chirurgicalis.” “He 
was then ripe in years, possessed of 
immense erudition, of ample experi- 
ence, of mature judgment, of nobility 
of mind, and of singular purity of 
principles.”* “Never since Hippocrates 
has medicine heard language filled with 
so much nobility and so full of matter 
in so few words.” His “La Grande 
Chirurgie,” held as the best authority 
for centuries, went into many editions, 
14 in the Fifteenth Century, 38 in the 
Sixteenth, and was reprinted in the 
Seventeenth.* 

Guy fearlessly opened the abdomen 
in treatment of dropsy, performed a 
radical operation for hernia, treated 
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skull fractures, sutured blood vessels 
for hemorrhage, treated nerve injuries, 
Ccauterized in empyema, in fact per- 
formed all of the operations he de- 
scribed."° His one great error, his 
interference in the treatment of 
wounds, is said to have set back the 
art of surgery for 600 years. He vehe- 
mently opposed those who wanted to 
let nature heal the wound by first 
intention and said there were five types 
of surgeon: first, those who applied 
poultices to all wounds and abscesses, 
such as Roger and Roland; second, 
those who applied wine, such as Bruno 
and Theodoric; third, those who used 
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soothing ointments and plaster, such 
as Lanfranc and Saliceto; fourth, those 
who used oil, wool and charms, such 
as the Germans; and the fifth were 
women and illiterates who had recourse 
to the saints. Guy belonged to the 
third class, believing in laudable pus. 
Otherwise, as Larry afterwards stated, 
“His books were classic works of sur- 
gery and the faithful guide of the 
surgeons who accordingly called him 
their guiding light.” Malgaigne held 
that with the exception of Hippocrates’ 
book, there was no work on surgery, 
in any language, to equal the magnifi- 
cent treatise of Guy de Chauliac.® 


Columbia’s children’s party 


C= cooperation between off- 
cials of the Columbia-Presby- 
terian Medical Center, New York 
City, and the Florists’ Telegraph De- 
livery Association recently paid off in 
an unusual and fast-moving party for 
more than 60 hospitalized youngsters. 

George Wharton, public relations 
director for the hospital, and Marjorie 
Peto, assistant professor of nursing 
and assistant director of nursing at 
Babies’ Hospital (part of the medical 
center), worked with the F.T.D. to 
provide top-flight television entertain- 
ers, floral decorations, corsages for 
nurses and attendants, boutonnieres 
for the patients and a wide variety 
of party favors. 

Mr. Wharton and Miss Peto handled 
all the hospital arrangements, such as 
scheduling the party, inviting all the 


Not the boy to 
overlook an op- 
portunity, Ste- 
phen Cerlin 
takes a quick lick 
from the lollipop 
temporarily for- 
gotten by his 
neighbor who was 
absorbed in the 
goings-on at the 
party staged by 
the Picrists Tele- 
graph Delivery 
Association and 
hospital officials. 
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children able to attend, providing 
dressing rooms for the entertainers, 
finding an available lecture hall, and 
mailing invitations to representatives 
of newspapers and magazines. They 
also invited all the student nurses at 
the hospital attending school on F.T.D. 
scholarships. The F.T.D., in turn, lo- 
cated suitable entertainers, who were 
willing to contribute their talent, and 
supplied decorations, favors and re- 
freshments according to the recom- 
mendations of the hospital authorities. 

Mr. Wharton suggested a clown as 
the best type of entertainment, and 
the clown who found was the 
cream of the crop—the famous Clara- 
bell of the “Howdy Doody” show. 
Rounding out the program was Car- 
roll Colby, well known TV artist and 


storyteller on children’s programs. 


was 


None of the writers has mentioned 
Guy’s connection with the hospitals of 
his time, but an illustration of a class 
in anatomy contained in his own works 
indicates his connection with teaching. 
The various universities which he at- 
tended all had noted hospitals and he 
is reported to have assisted in the 
dissections performed by his instruc- 
tors at Bologna. His lectures in sur- 
gery and the many operations which 
he performed must have made a tre- 
mendous impact upon the hospitals of 
his day and later. He was the last of 
the great Arabian physicians, and with 
him the so-called Arabian medicine 
is said to have died. 

Although Guy de Chauliac was 
avowedly a surgeon at a time when 
the medical practitioner held himself 
far above the surgeon, yet Guy, through 
the force of his character and great 
ability, not only won a “Master of 
Medicine,” the greatest honor at Mont- 
pellier, but as mentioned previously he 
served in the highest social position as 
personal physician to three popes for 
a period of 20 years." 

“If one considers Guy within his 
century, one must agree that he had 
to a high degree all the qualities neces- 
sary for this great undertaking. Gifted 
with a happy perspicuity, with straight- 
forward thinking and clear reasoning 
powers, he worked constantly and me- 
thodically, and in this way acquired the 
most comprehensive education of his 
time.” Including the opinions of all 
his worthy predecessors, Guy's sur- 
gical works were a history of surgery. 
“Guy de Chauliac said nearly every- 
thing which modern surgeons say and 
his work is of infinite price, but, 
unfortunately, too little read, too little 


pondered.”"” 
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If hospitals are BIG BUSINESS 
why aren’t they BUSINESS-LIKE? 


Mr. CROWLEY: During the last 
decade or so hospitals have grown up 
and have outgrown the status of being 
completely charitable institutions 
whose deficits a group of citizens made 
up at the end of the year, and they 
have become business organizations. 

The hospital supply business has 
also grown up, along with the hos- 
pitals, and so has the manufacturing 
end of the business. Today we as sup- 
pliers are guided partially in our ac- 
tions by many good and fundamentally 
sound policies that the manufacturers 
have adopted. Many hospitals welcome 
this change, but there are still some 
that cannot seem to grasp sound busi- 
ness practices. I should like to call 
attention to three matters. 


PAY WHEN THEY PLEASE 

The matter of cash discounts, which 
has always been one of the basic 
rules of business, is one problem. We 
as hospital supply dealers buy from 
manufacturers who grant us a dis- 
count for payment of our bills in 10 
days, or they grant us no discount at 
all. The problem of what to do about 
a hospital which pays when it gets 
ready, with the remark, “If you don't 
let us pay when we want to we will 
take our business elsewhere,” is one 
that we all face. If we don’t discount 
a manufacturer on time we get our 
check back with a request for a new 
check including the discount we un- 
justly deducted, or we find that amount 
added to our next statement. 

Hospitals don’t seem to like or un- 
derstand similar action by a supplier, 
and yet it is really good, sound busi- 
ness. Shall we cut out some of those 
accounts that run $500 or thousands of 
dollars a month because they don’t 
pay on time? Or shall we let them 
get away with the unearned discount 
and thus get a cut price on merchan- 
dise? 
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OME hospitals take unauthorized 
cash discounts and make a prac- 
tice of returning merchandise—months 
after it has been delivered—without 
telling the supplier what is wrong or 
why it is being returned. Thoughtful 
hospital people deplore these bad prac- 
tices but point out differences between 
hospital procedures and those followed 
in other businesses. These and other 
aspects of the hospital-supplier rela- 
tionship were the subject of a frank 
round table discussion at the annual 
meeting of the American Surgical 
Trade Association in New York a few 
weeks ago. Here hospital administra- 
tors and dealers exchanged forthright 
opinions on the methods and ethics of 
hospital buying and selling practices. 
Because these problems have long 
been on the minds of hospital execu- 
tives, we thought MODERN HOSPITAL 
readers would like to “sit in” on this 
round table; a recording of the dis- 
cussion was made and is being pre- 


sented in this and succeeding issues of 
The MODERN HOsPITAL, with the per- 
mission of the association. 

Taking part in the discussion that 
is presented this month were: Carl 
Reisman, Surgical Selling Company, 
Atlanta; Dr. Eugene Rosenfeld, admin- 
istrator of the Long Island Jewish Hos- 
pital at Queens, Long Island; William 
Illinger, White Plains Hospital, White 
Plains, N.Y.; Herbert L. Crowley Jr., 
Crowley and Gardner Company, Bos- 
ton; James Best, Cochrane Physicians’ 
Supplies Company, New York; J. 
Harold Johnston, secretary of the New 
Jersey Hospital Association; Peter 
Bozzo, purchasing agent, Columbia- 
Presbyterian Medical Center, New 
York City; and Corl Chase, Mills Hos- 
pital Supply Company, Chicago. Everett 
W. Jones, vice president of The Mod- 
ern Hospital Publishing Company, 
served as moderator of the discussion, 
which also includes contributions from 
several unidentified “voices.”"—ED. 





Another matter hospitals don’t seem 
to be able to understand is the return 
of merchandise. Today most manufac- 
turers have hard and fast rules on this 
subject. First, we must get permis- 
sion before we return merchandise for 
credit. Many manufacturers have a set 
policy of a 10 per cent or a 15 per 
cent handling charge for merchan- 
dise which we return to them. Others 
have a sliding scale of adjustment and 
still others will not take back any 
merchandise for credit. However, 
many hospitals seem to have the feel- 
ing that as long as they have pur- 
chased something from a distributor 
they are at perfect liberty to return it 
to that distributor, even though they 
have taken it out of its original carton 


and put it on the shelf, put on code 
markings so they know when they 
purchased it and how much it cost. 
Then, after one month, a year or five 
years, they return it and expect full 
credit! 

What can we do with, say, 20 gross 
of catgut in cardboard boxes, or a few 
gross of syringes that the hospital may 
have bought two years ago? What do 
we do when these arrive at our receiv- 
ing room without any warning? We 
can’t sell them to another customer; 
the manufacturer will not take them 
back. Do we, therefore, stand the loss? 

Today, with the rapid turnover of 
help and the inexperienced help that 
all employers have had to hire, one of 
the most important problems is that of 
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filing claims for and reporting damages 
and shortages of shipments. Many peo- 
ple do not realize that the receipt of an 
invoice for merchandise shipped, or of 
a waybill, transfers the responsibility of 
receiving good merchandise to the re- 
ceiver. Many hospitals are prompt in 
notifying shippers of shortages or dam- 
ages, but some completely neglect that 
matter. Our customers seem to think 
that if merchandise arrives damaged, 
although nobody tells us about it for 
30 or 60 days, we should know that 
it was damaged! 


FILE CLAIMS PROMPTLY 


During the past few years, with so 
much hospital construction going on, 
much merchandise has been received 
months before it was needed, and when 
it was unpacked, cartons or boxes were 
found to be missing or damaged. We 
are supposed to replace this merchan- 
dise at no charge—even though all the 
freight receipts were signed for in 
good order! We can't expect our 
sources of supply to do this. In my 
own firm, we try to adv ise of shortages 
or damages the same day the merchan- 
dise is received, and to file claim at that 
time. Hospitals should adopt similar 
practices; by doing so they could cut 
down some on their expenses. 

During the years of growth we as 
hospital supply dealers were able to 
absorb some of the losses caused by 
these practices, but now, with the ever 
inc reasing expenses ot taxes, electricity, 
telephones and _ labor, 
the time has come for careful consid 
eration of these problems. If we are 
big business and are dealing with a 
consider 


transpe tation 


group of customers who 
themselves big business, let us both try 
to correct some of these problems. | 
am. sure that by bringing them into 
the light and discussing them fairly we 
can reach a happy solution 
Mr. JONES: About three 
months ago I made a visit to the houses 
of several national and regional dealers 
and asked to be shown their receiving 
rooms or their returned-goods rooms 
I wanted to see with my own eyes what 
was there and judge whether or not the 
people who have been talking to me 
might have been exaggerating. I was 
floored by the quantity of stuff in some 
of those returned-goods rooms, and the 


or four 


fact that in many cases it had been re- 
turned with absolutely no word from 
the hospital, no perraission from the 
dealer, and no reason given for return- 


ing it! Of course, that required corres- 
pondence between the dealer and the 
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hospital. That costs money. I remem- 
ber, for example, a batch of rubber 
gloves that somebody had bought sev- 
eral year$ ago and then paid no atten- 
tion to the known rules of handling 
and storing such merchandise, and it 
had been stored apparently over a hot 
radiator. You can imagine what those 
gloves were worth! 

I was told that, actually, all hospi- 
tals, including those who do a business- 
like job, have to pay anywhere from 
3 ro 5 per cent more for merchandise 
because of the unbusiness-like prac- 
tices of some hospitals. Is that true? 

Mr. Best: I doubt that it is true 
myself. 

Mr. JONES: Does anybody else in 
the dealer group want to talk about 
that? Do you or don’t you charge 
more because hospitals increase your 
cost of doing business due to these bad 
practices? 

Mr. CHASE 

MR. JONES 
your cost of doing business? 

Mr. CROWLEY: Yes 

Mr. JONES: Then it is in your price, 
isn't it? 

VOICE 
a price that the dealer meets in a given 
hospital, so the manufacturer sets the 
price and the dealer follows that price, 
and there is no cost of returned goods 
in that dealer's price 

Mr. JONES: Let’s put it this way 
If hospitals all behaved the way they 
business-like 


No. 


Isn't that included in 


Often the manufacturer has 


should and acted in a 
manner in returning goods, would your 
cost of doing business go down? 

Mr. CROWLEY: Yes. 

VoIcE: Prices would go down, too, 
probably. If they force the prices down 
any lower, by competition or otherwise, 
you won't have any hospital dealers 
or surgical dealers! 

Dr. ROSENFELD: While you are be- 
ing critical of hospitals which are not 
returning goods on time—and I am 
one of the hospital administrators who 
admits that they don’t return goods on 
time—I would like the members of 
the surgical trade to tell us how to re- 
turn them in time. It is one thing to 
criticize us for not doing it, but it is 
another thing to tell us how to do it. 

I don't see how hospitals, with the 
problems they have to face in financing 
and personnel, can return goods 
quickly enough to satisfy your needs. 
The average hospital, in contrast to 
the average surgical trade dealer, 
doesn’t have a 5 per cent profit. Hos- 
pitals usually have a 10 or 15 per cent 


deficit, even in the best of times, and 


they try to meet the increasing de- 
mands on them by whatever means 
they can. One of the ways they do 
that is by employing people at lesser 
salaries than you people do. The aver- 
age person working in a hospital in a 
comparable job does not earn what 
that person can earn in industry and, 
therefore, we cannot attract as com- 
petent people as industry does. 
Then, when goods are received in a 
hospital receiving room, the receiving 
clerk can check those goods, but more 
times than not he is not the final au- 
thority on whether those goods are 
damaged or undamaged, or whether 
they are complete. It is usually the 
eventual department to which those 
goods are assigned which must do so, 
and that takes time, because the de- 
partment heads are busy with some- 
thing else. You just don’t get hospital 
operation that efficient. The hospital 
is not a business, despite what was 
said here today. Hospitals are trying 
to use business methods, but when 
you are dealing with the care of the 
sick you are not dealing with a busi- 
ness operation. I would stili like to 
know how hospitals can return goods 
in time, in view of the problems we 


have. 


HOW LONG IS ‘REASONABLE’? 

Mr. JONES: First, let's ask them to 
tell us what is “on time.” What is 
a reasonable length of time between 
receipt and inspection of something 
and getting it back if there is some- 
thing wrong? 

MR. CHASE: Frankly, they shouldn't 
return it. If it comes by any public 
carrier it must be examined. The min- 
ute you return a piece of merchandise 
to us, any claim is lost 

Dr. ROSENFELD: Then 
about getting claims in on time. 

Mr. CHASE: That's the main thing 

Mr. JONEs: Dr. Rosenfeld’s point 
is that sometimes it is impossible for 
the receiving clerk in the average hos- 
pital to decide whether it is damaged 
at all. But by and large, if the pack- 
age were damaged and glass goods in 
it broken, and it is obvious that it is 
a thing that has happened in transit, 
certainly any clerk—and I don't believe 
we have people so stupid they can't 
get the idea—certainly they can notify 
the carrier at once 

Dr. ROSENFELD 
cases you don't have those problems. 
It is the non-obvious case that really 


talk 


let's 


In those obvious 


presents a problem to us. It is the 


case where the department head has 
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to check on the goods, and not the 
receiving clerk, where you usually get 
in trouble. 

Mr. CHASE: If we could eliminate 
even the obvious ones you would cut 
down half your loss. 

Voice: I think Dr. Rosenfeld made 
a very good statement there a moment 
ago, when he said that hospitals are 
not run as a business. Believe me, 
you are so right! We have found that 
it costs us far more money, because 
time is money, to educate the hospital 
personnel than it costs us to receive 
returned goods. 

The average hospital 
agent or administrator, if he 


purchasing 
knew 


much about business before he went 
into that position, seems to forget 


what he knew about business. And 
he goes on thinking, as Dr. Rosen- 
feld says, “Well, this isn't a business; 
this is a hospital. It can’t be run as 
a business.” I will agree with Dr. 
Rosenfeld that it can’t be run as a 
business 100 per cent, but you could 
inject a certain amount of business 
principles into the operating of a hos- 
pital 


ASK PERMISSION FIRST 

When we want to return goods— 
and I am speaking about the surgical 
dealers returning goods to a manufac- 
turer or wholesaler—and maybe it has 
only been received three or five days 
or a week, I take the invoice covering 
that shipment, or the part of it that 
I want to return, and I write to the 
manufacturer or wholesaler—whoever 
was my supplier—give him the num- 
ber of that invoice and the date and 
tell why I want to return what I want 
to return. Then I ask permission for 
return privileges for credit. There are 
very few times that the privilege is 
denied. On some returned shipments 
they do charge us 10 per cent—I don't 
know whether you hospital men know 
this or not—as a handling charge. We 
have just about completed the edu- 
cation of our hospital customers to 
doing what we are required to do with 
the manufacturer, and now we do re- 
quire them to write us first before 
making any returns—giving us the 
invoice number, our invoice date, 
what they want to return and why. 
Then we will cooperate with them, 
even bending over backward to do so. 

MR. JOHNSTON: Every hospital in 
this country that was founded before 
1900 was established, not for people 
in the same economic group as those 
of us here, but for charitable purposes. 
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They were operated largely by volun- 
teers. The change from that type of 
institution has come about in a very 
short time, and many of our hospitals 
are still operated in what we think 
of as the old tradition. The educational 
process has not been completed, and 
we hospitals and dealers still have a 
job to do. 

Hospitals have to operate 24 hours 
a day, including Sundays and holidays. 
The result is that you often have to 
use people who have not been espe- 
cially well trained, and that happens 
in your receiving departments. Very 
few, except the larger hospitals, have 
really well-organized, full-time receiv- 
ing departments. The same goes in 
purchasing. There are administrators 
who do not even have full-time sten- 
ographers or secretaries. Doing things 
in a business-like way, which you so 
easily do, is a matter of great difficulty 
in many hospitals. 


DOCTORS HAVE SOMETHING TO SAY 


The third point that I would like 
to touch on is this: I don't know 
whether you have ever stopped” to 
realize that in your own business if 
you decide, through the proper au- 
thority, that you are going to have a 
green letterhead, you have a green 
letterhead, no matter what the people 
below the top decision level may say. 
Have you ever realized that in hos- 
pitals, while the board of trustees 
through its appointing power has con- 
trol over what goes on, almost every- 
thing the hospital buys from the firms 
that are represented here is not used 
under the authority of the hospital 
administration itself? The hospital 
can't practice medicine. The hospital 
can't tell a doctor how to practice 
medicine. It is the medical staff that 
is deciding how many of these things 
are used, and while the hospital itself 
employs the nurses and has adminis- 
trative control, you know that the 
nurse often takes her orders from the 
doctor. 

I think it is a very important factor 
in understanding between the surgical 
trade field and the hospitals to recog- 
nize that a good businessman or a 
good purchasing agent may understand 
the commercial aspects and do well 
in a commercial organization, but 
when he is in a hospital he can get 
acceptance only by cooperation and 
voluntary agreement on the part of 
individual doctors. So he has quite a 
different problem. 

Mr. JONES: Mr. Johnston is say- 


ing that one of the toughest admin- 
istrative jobs in our society is running 
a hospital! 

MR. ILLINGER: There is no excuse 
for an unauthorized return of goods 
—under any conditions! It is true, 
however, that many hospital people 
are not business trained. I would like 
to give you an example: My director 
of nursing wanted a half-dozen black- 
boards of a certain size; my assistant 
showed her the catalog and she picked 
out the size she wanted and checked 
it herself. We ordered it. The black- 
boards stayed in the storeroom for a 
long time before she was ready to use 
them, and when she wanted them she 
wanted them right away. The minute 
she saw them, they were not what 
she wanted at all. They were exactly 
what she ordered, but she hadn't been 
able to visualize what 24 by 30 inches 
was—she had to be shown. She wanted 
them rejected. I did write to the man- 
ufacturer, or dealer in this case, and I 
explained what the situation was. I 
got a prompt reply saying, “Of course 
we understand, please return them. 
You realize there will be a 10 per 
cent charge.” I understood that and 
was willing to pay it. By that time 
we had had the material for about 
six months. Fortunately, it was an un- 
perishable item and not one that would 
be hurt by obsolescence. If it had 
been perishable or obsolescence was 
a factor, we would have taken the 
entire loss and found some other use 
for it. 


WE'RE SORRY FOR OURSELVES 

We hospitals are at fault. I differ 
with my colleagues only slightly, but 
I do differ. Over the years we've told 
our hospital story to everybody. We 
have earned a lot of sympathy. We 
are beginning to feel sorry for our- 
selves now, and we expect everybody 
else to feel sorry for us. We might 
have been businessmen once; now we 
are in that exalted position where a 
hospital can do no wrong because— 
poor us! 

We are big business and we must 
act in a business-like way, at least in 
those departments that are supposed to 
conduct our business. If we want to 
keep our relationships alive with the 
people on whom we depend heavily, 
we must play the game according to 
their rules. There is no excuse for 
discourtesy, no matter what your field 
is, and the first premise in business 
is to get permission to return mer- 

(Continued on Page 136) 








The Radiology Department 
Moves Onward — and Upward 


TRUMAN W. YATES 


Assistant Director, Barnes Hospital, St 


All the comforts of home are 
provided in the viewing rooms 
of the new radiology suite, in- 
cluding deep leather lounge 
chairs for the doctors, acoustical 
ceilings and good overhead light. 


NTIL January 1950, the Dr. W. H 

Groves Latter-Day Saints Hospi- 
tal, like many other voluntary nonprofit 
institutions, had its x-ray department 
in the basement. Today, after two 
years of successful operation, it is 
apparent to us that there is something 
better than having the x-ray depart- 
ment located in a basement where it 
too often takes on the appearance of a 
machine shop. 

To make room for ample x-ray fa- 
cilities, a new eighth floor was added 
onto the seventh story west wing of 
the hospital. Even though it was not 
necessary, the roof of this additional 
story was constructed of a lightweight 
vermiculite concrete aggregate, which 
is 60 per cent lighter than ordinary 
concrete. This type of construction 
has proved to be very satisfactory. 

This new eighth story location of 
the radiology department is quite effec- 
tive. The lighting and ventilation are 
excellent; the fire and explosive hazard 
to the rest of the hospital is greatly 

Mr. Yates was formerly administrative 


resident at the Dr. W. H. Groves Latter- 
Day Saints Hospital, Salt Lake City, Utah. 





The MODERN HOSPITAL 








Top: An_ intercommunication 
+ eae connects each room to 
the main office. Bottom: Cork 
tile floors and grained wood 
on a@ fabric background for the 
walls present a pleasing, at- 
tractive and neat appearance. 


reduced, and the customary lead insula- 
tion over the top of the deep x-ray 
therapy equipment is not necessary 

Several new improvements were 
made on this division. Manually con- 
trolled metal window louvers were in- 
stalled in all windows; a nondraft ven- 
tilator register for air conditioning was 
installed; grained wood on a fabric 
background was used on the walls for 
decoration; the ceilings were covered 
with a plaster acoustical treatment; the 
Hoors were covered with cork floor- 
ing; the cabinets wete built of birch, 
and the desk and table tops were cov- 
ered with plastic. These improvements, 
with new equipment and machinery, 
have made this division one of the 
most attractive in the hospital. 

Within the limitations of the exist- 
ing building, the floor plan was 
designed primarily with the idea of re- 
ducing the walking distance to a mini- 
mum, of lowering the number of em- 
ployes needed to run the division, and 
of increasing the over-all efficiency of 
the department. And as a supplement 
to these three basic ideas, an inter- 
communication system was installed to 
connect each room to the main office 
of the department. 

In conjunction with a general stand- 
ardization of routines, the department 
has installed a machine for film devel- 
oping. The developing solutions used 
in this machine are gravity fed through 
a valve connected to the various vats, 
control of the 
maintained 


and the temperature 
solutions is constantly 
within one-half degree of the desired 
temperature. On solutions alone, this 
machine brings about a substantial an- 
nual savings each year. In 1950, over 
1949, it saved $581.10 in the pur- 
chase of chemicals, even though there 
was an increase in the patient load 
from 6200 patients in 1949 to 7437 
patients in 1950. 


Plan of the 
eighth-floor radiology depart- 
ment. It was designed to re- 
duce walking distance and the 
number of employes needed. 
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For traffic convenience, the radiology 
division has proved to be effectively 
located. The traffic from the surgical 
suite, the outpatient clinic, and the 
patients’ rooms is easily handled by 
the two elevators in the west wing. 
With the surgical suite on the sixth 
floor of the middle wing, with the out- 
patient clinic on the ground floor of 
the west wing, with most of the rooms 
for patients in the middle and west 


wings, and with the two new elevators 
in the west wing, the x-ray department 
is conveniently located in relation to 
these areas. 

In summary, an amply equipped ra- 
diology department, efficiently planned 
toward the purposes of standardizing 
routines and promoting a more effec- 
tive application of employes’ efforts 
can be advantageously located on the 
top floor of a hospital. 











Hospital-Staff Relationship 


at Issue in Poughkeepsie Case 


DON CAMERON 
New York, N.Y. 


] N POUGHKEEPSIE, N.Y., not long 

ago, a Catholic hospital gave seven 
physicians three days in which to make 
an important choice: They could either 
quit the Dutchess County League for 
Planned Parenthood or resign from 
the hospital staff. j 

Three of the 
with potential economic difficulties, 
withdrew from the league. The four 
others, however, challenged the hos- 
pital's right to control their outside 

In so doing, they precipi- 
battle that shook the com- 
and touched off one of 
national controversies on 


doctors, confronted 


ACtiVIties 
tated a 
munity 
greatest 
subject since the early days of Mar 


the 
the 


garet Sanger. 
Today, weeks after the headlines 


subsided, the four challengers still 
remain on both the hospital staff and 
the planned-parenthood league's med 
ical advisory board. The hospital has 
not yet carried out its threat. Whether 
there will soon be another dramatic 
round is anyone's guess. 

As a case history, even with 
final outcome uncertain, the “Pough- 
keepsie incident” has considerable sig- 
for hospitals 


Thus, the episode seems 


its 


nificance and doctors 
everywhere 
worth recounting in some detail. 
Poughkeepsie, in the heart of the 
Hudson River valley, has two gen- 
eral hospitals to serve its 41,000 peo- 
suburbs. Vassar 


(named for 


ple and populous 
Brothers Hospital 
nephews of the founder of near-by 
Vassar College) 250 beds. St 
Francis Hospital, operated by Ro- 
Catholic Franciscan nuns, in- 
creased capacity from 107 beds 
to more than 200 last fall, when it 
opened a new wing financed in part 
by $535,179 in federal funds and by 
grants from two non-Catholic sources 
1934, Dutchess 


two 
has 


man 
its 


Ever since the 

This article is being published simul 
taneously in the April issues of The 
MODERN HOospPITAL and Medical Economics 


Ed 
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County League for Planned Parent- 
hood has been active in the area. With 
the help of local physicians, it has 
supplied information and clinical serv- 
ices to some 1500 women. In a com- 
munity slightly more than one-fourth 
Catholic, nobody has ever objected 
publicly. And for the last 18 years, 
some of the doctors on the St. Francis 
staff have assisted the league 

Late in January of this year, the 
league issued an announcement indi- 
cating that the annual campaign for 
funds was about to begin. As usual, 
the letterheads listed the league's ofh- 
cers and the members of its medical 
advisory board. Perhaps somebody 
read those letterheads for the first time 

At any rate, on the morning of Sat- 
urday, January 26, Dr. John F. Rogers, 
former president of the county med- 
ical society and chief obstetrician at 
Vassar Brothers Hospital, visited a pa- 
tient at St. Francis, where he had been 
years. Dr. Rogers 


»? 


on the staff for 22 
was also one of the planned-parent- 
hood league’s medical advisers. He 
found Dr. Victor A. Bacile, chief ob- 
stetrician at St. Francis, waiting with 
a message 

The message was brief and to the 
point: Sister M. Anne Roberta, the 
hospital administrator, would like to 
hear from Dr. Rogers no later than 
the following Tuesday whether he'd 
prefer to resign from the league or 
from St. Francis 

That was the gist of it,’ says Dr. 
Rogers, “and approximately the word- 
ing. Having four patients either in 
St. Francis or scheduled for admission, 
I decided for their sake to withdraw 
from the league—and to reconsider 
when they were well enough to go 
home.’ 

Two hours later, Dr. Bacile deliv- 
ered a similar verbal message to Dr. 
Albert A. Rosenberg, a leading pedi- 
atrician, the secretary-treasurer of the 
county medical society, the chairman 
of the league's medical board, and a 


St. Francis staff member for 20 years. 

Dr. Rosenberg refused to quit the 
parenthood league and announced that, 
furthermore, he proposed to continue 
caring for his patients at St. Francis 
till they barred him from the place. 

Before the day was over, the same 
message had gone to Dr. Florence H. 
Gottdiener, the league's assistant med- 
ical director; to Dr. William W. Ben- 
nett, one of its medical advisers; to 
Dr. Martin Leiser, a part-time staffer 
at the league clinic, and to Dr. Paul 
M. Lass, 
as a consultant. 

Sunday morning, at the near-by vil- 
lage of Millbrook, the seventh doctor 
got the word from Dr. Bacile by tele- 
phone. He was E. Gordon MacKenzie, 
1951 president of the county society 
and a member of the St. Francis staff 


since 1923. 


who served it occasionally 


SURPRISE TO PHYSICIANS 

To each of the physicians, the no- 
tice had come as a complete surprise 
—especially since they'd been re- 
appointed to the St. Francis staff only 
three weeks earlier. Each asked that 
the request be confirmed by letter. 
By Monday they knew that only the 
seven of them had been singled out, 
although at least a dozen others of 
the hospital's 160 staff members— 
including the chief of staff—were 
sponsors of the league or participants 
in its clinical work. 

On Wednesday afternoon, a Pough- 
keepsie paper got wind of what had 
happened and broke the first story. 
Next day it was on the front pages 
in New York City and on the wires 
across the country. Battle lines were 
drawn. Opposing forces began to lay 
down verbal barrages. 

A committee of Poughkeepsie’s 
Protestant and Jewish clergymen af- 
firmed “the high ethical principles of 
planned parenthood” and deplored the 
hospital's “attempt to police the 
thoughts and personal actions of in- 
dividuals in our American democracy.” 
Arguments resounded from pulpits at 
Sunday and midweek services 

Beyond acknowledging that the or- 
der had gone out, hospital authorities 
refused to discuss it. But the Rt. Rev. 
Michael P. O'Shea, dean of Catholic 
clergymen in Dutchess County, as- 
serted that the hospital would main 
tain its “logical and just’ position. 

‘Everyone knows where the hospital 
stands on the question of birth con- 
trol,” Msgr. O'Shea said. “I am certain 

(Continued on Page 140) 
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The GUIDANCE P ROGRAM for better nursing education 


must include all members of the nursing staff 


N THE preparatory education of 

leaders, a course in guidance is set 
up as a particular field of study. In 
just such a way addition is a particular 
field of study in the preparation of a 
mathematician. In the actual practice 
of a mathematician, however, addition 
creeps into everything he does while 
at work. In just such a way guidance 
creeps into every phase of the work 
of leaders. This is especially true when 
they are concerned with the field of 
teaching. To those who have studied 
its implications, guidance appears as 
the central jewel in an educational 
setting. Like a well cut diamond, it 
has many facets. Each of these has to 
be properly finished in order to reflect 
the desired light toward the channel 
for which it was intended. 


IT HAS MANY FACETS 

The influence of guidance in the 
education of a student nurse has these 
many facets. Some of them are prom- 
inent and well known to all. Among 
these could be placed such instances 
as well integrated classroom instruc- 
tion, a properly motivating clinical 
teaching program or the objective and 
understanding help of a guidance di- 
self-evident that these 
intended tools of 


rector. It is 
are genuine 
guidance 
There are, however, more subtle 
cuts in this gem. Paradoxical as it 
may seem these subtle and hidden in- 
fluences often act as more powerful 
motivating forces in the lives of stu- 
dents than do those which are intended 
As examples of such 
who are more 


and 


tor motivation 
we have supervisors 
concerned with the thermometer count 
than with the head nurses’ understand- 
ing of patient needs. Going down 
the line, we have the head nurse who 


This is the first section of Miss Godek's 
article on a guidance program for nurses; 
the second section will appear in the May 
issue of this magazine. 

This study was made in connection with 
the author's assignments while she was a 
candidate for the degree of master of sci- 
ence in nursing education at the Catholic 
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is much upset because a student has 
misinterpreted a set of instructions, 
but who does not take the trouble to 
find out why this is so. There are 
also numbers of staff nurses, private 
duty nurses, and other hospital per- 
sonnel whose outlook on life has 
soured. These go about voicing their 
disapprovals and discontents for all 
who will listen to hear. The student 
who looks on all these people as per- 
sons who have arrived at the goal to- 
ward which she tends, does listen, and 
watch and wonder. 

Adolescence is a sensitive and im- 
pressionable time of life. By far the 
greatest number of students in train- 
ing are at this stage. Few are so naive 
that they cannot see the contradiction 
which exists between what is pointed 
out in classrooms to be ideal, and 
much of what they find in reality. 
If guidance of these girls is to be 
genuinely effective, then the discussion 
of discrepancies the majority of us 
know do exist cannot be delegated to 
“coke” sessions and locker rooms. 
These hidden influences need to be 
brought out into the open and either 
eliminated or satisfactorily explained. 

It is the student's right to expect 
that the frightening unknown will be 
truthfully defined. This is so whether 
a troublesome question is a point of 
the immediate present, whether it is 
owing to the apprehension about a 
forthcoming affiliation, or whether it 
concerns itself with a vocation in the 
more distant future. As potential in- 
fluencing factors in the conclusions a 
student will eventually arrive at, it is 
necessary to consider all members of 
hospital personnel concerned with the 


care of patients. Their reactions to 


existing situations are as much a les- 
son as the lecture given in a classroom. 

Although we chose a hospital at 
random, we would almost certainly 
find that the members of the nursing 
profession employed in it have marked 
differences. Among personality char- 
acteristics which show a great variety 
there is also found diversity of age, 
education, experience, initiative, inter- 
est, vitality and background. Under- 
standing by each of what the others 
have to offer is vitally necessary if there 
is to be harmonious and constructive 
function. At the same time, with the 
presence of such wide diversity, an 
automatic meeting of the minds can 
hardly be hoped for. How then is 
the desired end to be accomplished? 
Guidance directors and guidance pro- 
grams have long since been suggested. 


ALL MUST PARTICIPATE 

It would be pointless to even ques- 
tion the necessity of both of these. It 
would, however, also be to no avail 
to conclude that all misguidance, 
trouble and misdirection will fly sim- 
ply because a director has been ap- 
pointed. She must be allowed to put 
a cooperative program into effect. Just 
as in the diamond there has to be a 
particular cut in order to obtain a 
desired reflection, so in the program 
which the director will administer 
there has to be a particular design. It 
must intend to eliminate passivity from 
all members of the nursing and non- 
professional personnel. One of the 
primary psychological principles teaches 
that no situation which is passive can 
become dynamic until a bit of the 
human “self” spills its personal energy 
into it. We conclude, then, that the 
program we have in mind must be 
such that all members of the nursing 
personnel find it necessary to give 
some of themselves to its function. 

It cannot be denied that a guidance 
director adds immeasurably to the 
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efficiency of the hospital and nursing 
school function. At the same time, 
one person, no matter how ideal her 
qualifications and ability to motivate, 
cannot be expected to produce the 


same results and be as effective as a 


number of dynamic, self-motivating 
groups thinking and acting in terms 
This is particularly true 
the faculty, head 


that agree 


if each group, 4¢ 
nurses, staff nurses, students and non 
professional personnel, has an insight 
into and an appreciation of the prob 
lems of the others and all are aware 
of the fact that they play a part in 
the guidance of those who are there 
to learn. 

The uniquely human power of com 
munication by an exchange of ideas, 
properly employed, has ever been fore 
most in its role as an integrating and 
unifying factor of men with differ- 
In ways understood by all of 
groups that work to- 
gether in hospitals do have their dif- 


ences 
us, the must 
ferences 
combined with the dynamic qualities 
of the gift of self form the funda- 
every 


This unique gift of speech 


mental - active ingredients in 
If put to use as a driving 


educational 


success. 
energy for an 
program to be participated in by all 


in-service 


those concerned with patient care, the 
result would form a setting for posi- 
tive guidance which would spread its 
influence throughout. There is no 
part of the total guidance program 
way be 


would not in some 


The approach described in 


which 
affected 
the following paragraphs is suggested 
as one way of achieving such an end 

No effort is made to enlarge the 
details of all total 
guidance program 
followed the National League of Nurs 


portions of the 


Those who have 
ing Education studies and recommen- 
dations already know that it begins 
with the screening of candidates who 
make application for 
schools of They know that 
it continues through the entire period 
of training and only 
counseling but health programs, social 
programs, vocational guidance and an 
elaborate system of records to keep 
the whole alive. What follows is the 
integrating factor which consolidates 
the guidance program with the ele- 
environment in which 


entrance to 


nursing 


includes not 


ments of the 


it has to function 


IN-SERVICE EDUCATION 


faculty” we 


FACULTY 

Under the heading of 
include not only the teachers but ofh- 
cers of administration as well. Even 


84 


in a large hospital their total number 
is not so great that the group needs 
to be divided. Certainly, the common 
factors of interest in their work are 
numerous enough to speak against 
division. 

The proposed exchange of ideas al- 
ready referred to would take place in 
bi-weekly meetings arranged at a time 
most convenient for all. The gift of 
self already mentioned would come 
through active individual reporting by 
each member, in rotation, on previ- 
ously assigned topics. Each would be 
free to choose her own topic from a 
list proposed by the whole group 
This would be a giving of self to each 
other within the group. Other per- 
sonnel cannot be left out 

Contact would be maintained with 
all other groups through copies of 
minutes taken at their particular gath 
erings and forwarded to this, the gov- 
erning body. Each group's minutes 
would be studied and acknowledged 
note. This note 
information on 


by an appropriate 


would also contain 
proposed jurisdiction on problems 
which were mentioned in the minutes 
and which pertain to the faculty group 

No single meeting should extend 
for more than one hour. If more time 
is needed, there seems to be no good 
reason why such matter as was not 
completed could not carry over to the 
next session. Many of the suggested 
topics have several phases and demand 
Since this is an in- 
the meetings would 
on-duty time. A full 


gathering would run 


several hearings 

service program, 

naturally fall in 

schedule for one 

as follows 
CHAIRMAN 
SECRETARY 

{ rotating ) 


Guidance director 
Member of faculty 


CONTENT 
1. Reading of minutes of last meet- 
ing 
2. Reading of 
minutes sent in by the head nurse 


proceedings from 
group 
3. Discussion of same and _pro- 
posals 
4. Note to head nurses 
5. Reading of staff nurse minutes 
Discussion of same and proposals 
Note to staff nurses 
Action on minutes sent in by 
student and nonprofessional groups, 
as on the two groups mentioned 
9. Discussion of problems within 
faculty group 
10. Report on selected topic by one 


of members 


11. Discussion and proposals if in 
place 
12. Social closing of meeting with 
coffee and cookies 
Some suggested discussion topics 
for the faculty are: 
1. Methods of interview 
2. Counseling 
3. Democracy on the job 
The rating scale 
Personnel records 
Self-knowledge 
Public relations 
The adolescent 
Nurse placement 
10. Personality 
11. New procedures 
New drugs 
3. Meaning of semantics 
. Motivation in action 
A study on prejudice 
Individual inventories 
Art of leadership 
Guidance programs 
staff nurse 
19. Guidance 


and the 


programs and the 
head nurse 

20. Guidance programs and the 
supervisor 

21. Similar further topics 

As chairman for these meetings it 
would be well to have a person who 
is most closely in touch with all the 
groups in question. Few would be so 
well qualified as the director of the 
guidance program. Because she would 
be the one member who attends all 
the meetings of all the groups, she 
would add much by an active par- 
ticipation in the faculty gathering. 

For the keeping of minutes, rotat- 
ing secretaries are suggested. This 
would automatically divide the labor. 
The important thing here is the keep- 
ing of a permanent record of pro- 
ceedings. 

The services of a typist would not 
be out of place. If the director of the 
guidance program is fortunate enough 
to have a secretary, then the dispatch 
of faculty messages to the various 
groups could be handled through her 
This same secretary could then care 
for the transcription of all the busi- 
ness transacted by all the groups in 
their individual gatherings 


HEAD NURSE EDUCATION 

There would be some slight varia- 
tion in the meetings proposed for this 
group. Like the faculty, the head 
nurses would meet bi-weekly. They too 
would receive copies of minutes taken 
at the meetings of all groups except 
the faculty. These would be acknowl- 


The MODERN HOSPITAL 





edged and contain information on 
such action as was proposed to cover 
problems of this area. A full schedule 
for one gathering might appear as 
follows: 

CHAIRMAN: One of the head nurses 

SECRETARY: Member of head 
nurses’ group (rotating) 

ADVISERS: Director of 
program; member of faculty (rotat- 


guidance 


ing) 
CONTENT 
1. Reading of minutes of last meet- 
ing and the faculty note received 
2. Proposals as necessary 
3. Reading of minutes of 
nurses and discussion of same 


staff 


4. Note to staff nurses 

5. Reading of minutes sent by stu- 
dent group 

6. Discussion, proposals and note 
to student group 

7. Same action on minutes of non- 
professional group 

8. A brief review of material con- 
tained in the current issue of the 
American Journal of Nursing. Alter- 
nate this with review of state asso- 
ciation publication 

9. Discussion of problems within 
group, if any 

10. Report on selected topic by one 
of members 

11. Discussion and proposals 


Deaconess Hospital Takes to Television 


ARLY last winter the New Eng- 
land Deaconess Hospital, Boston, 

was asked to put on a half-hour televi- 
sion show over Boston's largest station 
WBZ-TV. This gave excellent time 
and opportunity to tell the hospital’s 
story to the wide New England audi- 
ence and undoubtedly many people 
were reached who do not see our 
newspaper and direct mail publicity. 
There were seven hospital people 
in the doctors, nurses and re- 
search technicians. They told the story 
of the founding of a 14 bed hospital 


cast 


12. Social closing of meeting with 
coffee and cookies 
Suggested topics for discussion are 
as follows: 
1. Many of those listed for the fac- 
ulty are appropriate 
. Head nurse as leader 
. Group dynamics 
4. Thoughts of patients 
. Feelings of belonging 
. The student, an individual 
7. Orienting new arrivals 
8. Inferiority feelings 
9. The value of records 
10. Objective rating 
11. Making the bulletin board live 
12. The equipment item 


as a means of reaching its public 


in 1896. Their dialog was interspersed 
with documentary picture slides. Mid- 
way in the program the action moved 
to a demonstration set arranged to 
illustrate some of the current work 
going on in the radio-active isotope 
field at the Deaconess’ new cancer re- 
search institute. Five experts from the 
institute took part, demonstrating the 
proper handling of radio-active iso- 
topes, and how they are used for 
cancer diagnosis and treatment. WBZ- 
TV technicians said this demonstra- 
tion, from a production standpoint, 


On the Deaconess Hospital TV show (I. to r.): Dr. Bradley Copeland, Rich- 
ard McCann, commentator, Olive Nelson, director of nursing; Joan Berry. 
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was one of the most complicated they 
had ever worked on. 

The final part of the program was 
devoted to an informal discussion of 
the future plans of the Deaconess: a 
diabetic teaching clinic and a new 
central building, the latter presently 
under construction with completion 
in sight at the end of 1952. 

Although it is impossible to learn 
about the size of your TV audience 
and its reactions unless your particu- 
lar program has been professionally 
polled, we did have a number of re- 
actions in the form of favorable com- 
ments from our medical and nursing 
staffs, complimentary letters from 
trustees and telephone calls from peo- 
ple eager to learn more for themselves 
or their families about our cancer re- 
search and treatment program. 

For those of the staff and corpora- 
tion who could not see the program, 
we had a series of still photographs 
made as the show's action progressed 
and these were shown at several hos- 
pital meetings. 

In appraising the value of a tele- 
vision program as a hospital publicity 
medium, we felt it did at least two 
things. It created a quickened public 
interest in our work which the printed 
word does not do with quite such 
immediacy and, just as importantly, 
it reevaluated and reemphasized the 
scope of our work for the staff, trus- 
tees and employes——ELIZABETH S. 
BRADFORD, public relations director, 
New England Deaconess Hospital, 
Boston. 











Small. Hospital Forum 


If You Want to Install a Laundry — 


indeed, is the laundry-less 


ARE, 

hospital that cannot, if it wants 
to, make having a laundry fact rather 
than fancy 


Don't let the pictured advertise 


ments of fine, elaborate, spacious 


laundry installations scare into 


thinking that such layouts are the only 


you 


wcceptable ones. Large and elaborate 


installations are just fine—they are 


but, 


American 


unless 
faculty 
for 


what everyone wants; 


you ve lost the fine 


for “making do” you can settle 


something less and still accomplish 
your purpose 


Before you say “It can't be done 


just go ahead and do it, says a man who did 


E. W. HORGEN 


Administrator 
King's Daughters’ Hospital 
Ashland, Ky. 


let us the obstacles with 


which you might be faced with those 
at our hospital met and 


compare 


which we 
overcame 

You don't have the space? Neither 
had we—at first glance. Then we took 
a look around and found that a base- 
area 27 feet by 17 feet being 
as a combined drug and_ stock 


( The 


burt, 


ment 
used 


room might fill the bill “ex- 
& 


perts” told us it wouldn't for- 


tunately, we didn’t believe them.) 
With just a little brain-cudgeling the 
drug and stock room was relocated on 
an upper floor in a little-used ward 
which, because of its greatly improved 
accessibility, turned out to be an 
unlooked-for extra dividend from the 
venture. Into this space, then, we in- 
stalled what we considered the mini- 
mum essentials of a laundry: a 150 
pound washer, a 40 pound washer, a 
30 inch extractor, a 100 inch ironer, 
and a tumbler. Uniform presses were 
not incorporated into our plan be- 
cause it was felt that the cost of the 


presses was not justified 
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You don't know how to run a 
laundry? Neither did we. Don’t let 
it worry you. All of the laundry ma- 
chinery manufacturers and laundry 
supply firms are willing and anxious 
to furnish all possible assistance in 
establishing a routine for handling the 
work and in setting up and maintain- 
ing a washing formula suited to any 
particular condition. In our case, we 
took a run-of-the-mill handyman and 
taught him the art of operating the 
laundry, with very good results. I 
might point out that promoting a man 
already in your employ who is known 
to be stable may well prove more 
satisfactory than the employment of 
an experienced washman of whose 
stability you know nothing 

You haven't the money? It so hap- 
pened that we did, but the laundry 
machinery manufacturers will be glad 
to do business with you on generous 
terms should you want to finance your 
laundry through them. Almost with- 
out question you would be able to 
make the monthly payments out of 
your savings through having your own 
laundry. 

Your boilers aren't 
carry enough steam pressure? Investi- 
gate the cost of a separate boiler for 
In our case 


designed to 


supplying your laundry 
a separate boiler was not necessary, 
although we did develop costs on such 
an installation for the purpose of 
comparison against 
verting our heating plant to the re- 
quired capacities. We were agreeably 
surprised, however, at the relatively 
low cost for the size of boiler needed 


the cost of con- 


for an installation the size of ours. 
Is opposition instigated by the local 
commercial laundry? This is a re- 
grettable but all too often actual cir- 
must be combated 


can be 


cumstance which 
The means by 
overcome depends, of course, on your 
particular situation, but the best pos- 
sible proof of the economic advantage 
of doing your own laundry is evi- 
denced by the fact that there is oppo- 
sition from this source. 


which this 


Your board of directors is reluctant? 
So was ours—and rightly so. An in- 
vestment of this size warrants caution. 
But it is your job to sell the trustees 
on the desirability of having a laun- 
dry, and it is a source of immeasurable 
satisfaction once the wheels are roll- 
ing and you can begin proving the 
wisdom of having made the installa- 
tion 

Briefly, our financial experience has 
Prior to our installation 


been this 
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(when we had 130 beds), the cost 
of having our laundry done commer- 
cially averaged $1100 per month. In 
1950 (with 150 beds), allowing 
amply for depreciation, water, gas and 
electricity, our average monthly cost 
was $787.37. The actual cash saving 
is probably greater than these figures 
indicate owing to the fact that in all 
likelihood the commercial rate would 
by this time have been increased over 
the rate at which we were being 
charged at the time of conversion. 
The financial gains are by no 
means the only ones. Almost as im- 
portant, we think, is the advantage of 
our improved flexibility and capability 
of providing the various floors and 
departments with their supplies of 
linens; and the advantage of needing 
a much smaller stockpile of linens 
made possible by the speed with 
which soiled linens can be processed. 


There may be a minimum size for 
hospitals under which it is not con- 
sidered advantageous to operate a 
laundry but it is hard for me to con- 
ceive of a hospital so small that it is 
cheaper to hire something done than 
to do it itself. There seems to me to 
be no more justification for a hos- 
pital’s having its laundry done com- 
mercially than there is for having a 
caterer prepare the patients’ meals— 
a practice which, I am sure you will 
agree, is rare, indeed, if not non- 
existent. 

Let me repeat, then, you can have 
a laundry. The exact items of equip- 
ment you will need you will have to 
work out with the help of whatever 
manufacturer you may decide upon; 
but the operation of your laundry is 
by no means an unsolvable problem, 
and it is a profitable and mightily 
satisfying procedure. 





VOLUNTEER 


ACTIVITIES 





The Titles Are Enticing 

Half the credit in putting over a 
lecture series or a single speech must 
be given to a clever title. Spohn 
Hospital at Corpus Christi, Tex., is 
offering the hospital staff a series of 
lectures called “Spiritual Vitamin B.” 
Dr. Sidney Greenburg, professor of 
philosophy and psychology at Incarnate 
Word College in San Antonio, is the 
lecturer; the subtitle of the series is 
“The Metaphysics of Personality.” 
Members of the hospital's women’s 
auxiliary have promoted the lectures, 
recommending them to their members 
as more beneficial to the spirit than 
buying a new hat. 

The Hartford Hospital auxiliary at 
Hartford, Conn., sponsored — several 
open meetings last year with one of 
the staff doctors talking on “Perils of 
Pauline, or Pounds of Prevention.” 

Going back to Spohn Hospital, its 
auxiliary last year started to publish 
a little bulletin for members, a most 
entertaining and informative mimeo- 
graphed sheet. In 1952 the Stetho- 
scope, as the bulletin is called, will 
publish a “fascinating serial story, ‘The 
True History of Spohn Hospital,’ as 
full of smiles and tears, joys and dis- 
appointments, as any soap opera and 
a lot more worth while, because it is 


a part of the story of the community's 
development as well.” The first chap- 
ter was titled “Will Spohn Hospital 
Be Founded?” Other episodes promised 
are “Will It Weather Its First Rough 
Years?” and “How About Growing 
Pains?” 


Chic Uniforms Banish Fears 

A new color has been added to 
Passavant Hospital's rainbow. To the 
many tinted settings and services this 
Chicago hospital supplies its patients, 
the most recent color is the aqua of the 
uniforms of women volunteers. These 
girls and women, 85 at the beginning 
of the service, look both chic and effi- 
cient in their aqua jumpers and white 
blouses. 

Escort service is one of their major 
jobs, and these colorful uniforms and 
flashing smiles help banish the under- 
standable fears of many new patients. 
On the intramural journeys that pa- 
tients take during their hospital stays— 
to the x-ray department, the physical 
therapy department, and the like— 
these aqua clad volunteers furnish both 
propulsion force and guide service. 

Mrs. Paul Florian, director of volun- 
teer service, conducts the orientation 
course that precedes the assignment of 
all volunteers. 








Administrators 
John N. Hat- 

field, administra 

tor of the Penn 

sylvania Hospital 

in Philadelphia, 

has been appoint 

ed director of 

Passavant Memo 

rial Hospital, 

Chicago. Mr. Hattield, 

American Hospital Associa 


who was presi 
dent of the 
tion in 1949-50, joined the staff of Penn 
sylvania Hospital in 1924. He advanced 
from the position ol purchasing agent 
© assistant administrator in 1927, and in 


1930 named administrator, a 


held 


vania Hospital, founded in 1751, 


was post 


tion he has ever since. Pennsy! 


1s the 
oldest hospital in America. 
Prior to his employment by Pennsyl 


Mr. Hatfield 


Pennsylvania State College, served in 


vania Hospital, attended 


the United States Marine Corps in 
World War I, worked as a surveyor, and 
tuber 


He 


developed there a system of perpetual 


was a storekeeper in the state 


culosis hospital in Pennsylvania. 


inventory that is still used by Pennsyl 


Vania state institutions 


Mr. Hatfield, who is married and has 
two sons, will begin his duties at Passa 
vant Hospital in June. He will succeed 
Richard D. Vanderwarker, who has been 
the Memorial Center 


New 


named director of 


lor ¢ and Allied Diseases in 


York. 


ancer 


George Henry Stone, formerly assistant 
director of Vancouver General Hospital, 
Vancouver, B.C., has been appointed 
superintendent of Salt Lake County Gen 
eral Hospital, Salt Lake City, effective 
March Mr. Stone also will be ap 
pointed to the staff of the University ot 
Utah School of Medicine in the de 
partment of public health. Milton L. 
Weilenmann, who has been acting super 
intendent of the hospital, will remain 


15. 


with the institution as business admin 


istrator. Mr. Stone received his master’s 
degree in hospital administration from 


the University of Minnesota in 1949. 


Arthur G. Burns has resigned as ad 


ministrator of the Lawrence General 


About People 


Hospital, Lawrence, Mass., a post he has 


held for the last three years. Mr. Burns 
formerly was assistant to the director of 
St. Luke’s Hospital, New York City, 
then and later 
He 
received his hospital administration de 
1947, 


American College ot 


administrative assistant 


assistant director of the institution. 
gree from Columbia University in 
f the 
Hospital Administrators, Mr. Burns also 


\.H.A. 


\ member « 


is a member of the 


W. P. Germain has been appointed ad 
ministrator of Valley Children’s Hospital 
and Guidance Calit., 
which is scheduled to open in the fall 


Clinic, Fresno, 
The new hospital will be the first rural 
children’s hospital in the United States. 
Mr. 
with Children’s Hospital, San Francisco, 


Germain formerly was associated 


as assistant administrator. 


Mary B. Miller has resigned as ad 
ministrator of the city hospitals of Ell 
wood, Pa., effective in July. She has been 
the only occupant of the post, which 
direction ot both 
and the Mary Evans 

Miss Miller is a life 


member of the Hospital Association of 


includes the Ellwood 
City Hospital 


Maternity Unit 


Pennsylvania. 


Sister Joseph of Arimathea has been 
appointed superior of St. Mary's Hospi 
tal, Walla Walla, Wash. 
Sister Christiana, who has gone to St. 


She succeeds 


Vincent's Hospital, Portland, Ore. 


Kenneth Wallace 
has been named 
business manager of 
St. John’s Hospital, 
Tulsa, Okla., a new 
ly created post. He 
resigned as business 
administrator of the 
University of Okla 
homa_ hospitals to 
accept the position. Mr. Wallace is pres 
ident of the Midwest Hospital Associa 
tion, a member of the board of directors 
of the Oklahoma State Hospital Asso 
a member of the board ot 
trustees of the Oklahoma Blue 
He also is on several committees 


ciation, and 
( ‘ross 


plan. 
of the American Hospital Association, as 


well as numerous health and weltare 


committees in the state. 


Dr. Anthony J. J. 
Rourke has 
named executive di 
Hos 

pital Council of 
Greater New York 
succeeding Dr. John 
B. Pastore, who 
died last August. 
Dr. Rourke, who is 
president of the American Hospital As- 


been 


rector of the 


sociation, since 1940 has been physician 
superintendent of Stanford University 
Stantord 


sity outpatient clinics, professor of hos 


hospitals, director of Univer 
pital administration at Stanford Univer 
sity School of Medicine, and lecturer in 
the School of Public Health at the Uni 
versity of California. 

Dr. Rourke received his M.D. degree 
from the University of Michigan; he 
served as administrative assistant at the 
University Hospital, Ann Arbor, Mich., 
while he was in medical school and 
served his internship in the same hospi 
tal. In 1937-38 he was assistant super 
intendent of the Vanderbilt Clinic of 
Columbia-Presbyterian Medical Center, 
New York City. He returned to Ann 
Arbor in 1938 to the position of assistant 
director of the University Hospital, and 
from there went to his present position 
in Stanford. He his new 
duties at the Hospital Council of Greater 


New York on July 1. 


will assume 


John T. James, who has completed his 
administrative residency at Protestant 
Deaconess Hospital, Evansville, Ind., is 
now serving as administrator of Park 
Avenue Hospital, Rochester, N.Y. Mr. 
James received his master’s degree in 
hospital administration North 
western University. Elbert Mack Herron, 


who is completing his course in hospital 


from 


administration at Washington University, 
St. administrative 


Hos 


will 
Protestant 


Louis, serve as 


resident at Deaconess 


pital. 


Melvin Watkins has been named ad 
ministrator of the newly constructed 
Mary Hurley Hospital, Coalgate, Okla. 
Mr. Watkins formerly associated 
with Valley View Hospital, Ada, Okla. 

(Continued on Page 166) 
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EW Cutter |.V. Magic... 


Precision control 
of fluid flow 
with just 
one hand! 


Se 





With just one hand—bend the tube —grasp clamp With the same hand With the same hand—adjust rate of flow by 
as illustrated and bend sharply over thumb nail. continue to bend clamp into bending clamp to desired angle...as many times 


Plastic clamp won't slip, break, or cut tubing. closed position. as you want without loss of precision. 





Another Cutter first—the new Safticlamp is built right into 
every Cutter expendable set. The Safticlamp is where you want 


o 
it. when you need it... saves valuable time. Safticlamp is an- Safticla | 1p 


other Cutter contribution to simplified routine—another reason 


why you Simplify for Safety with Cutter. exclusive on CUTTER 1.V. SETS 
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Volunteer Forum 


Conducted by Raymond P. Sloan 


Volunteers at the V.A. hospital believe in 


The Practical Application of Altruism 


WO thousand, four hundred and 

fifty-one free manpower hours a 
month! That's the record of the con- 
tribution of 160 volunteers at the Vet- 
erans’ Hospital in Denver, according 
to Roy H. Rickus, chief of special 
services of the hospital 

‘Since the beginning of the volun- 
teer service, six years ago, when the 
hospital was located at Fort Logan, the 
volunteers have made a great contribu- 
tion to the services of the hospital 
Staff members who at one time may 
not have been in favor of this type of 
help are now welcoming these people 
into their departments. They have 
proved their worth,” Mr. Rickus said. 

‘There are many willing people who 
would be glad to help if they knew 
what they could do to be of service,” 
he continued. “This has been proved 
since the Veterans’ Hospital has been 
moved to its present accessible loca- 
tion. Women from the neighborhood 
have come in and told me they could 
give two or three hours a day one or 
two days a week, whatever they could 
manage. It soon begins to count up.” 

The patients’ library is an outstand- 
ing example of what volunteers can 
actually accomplish. The library, which 


Volunteers make service to bed patients possible. 


NITA HUGHES 


Denver 


has only one regular staff employe, 
could stay open only about four hours 
a day, if the only librarian took book 
carts to the wards. But with the help 
of thirty-four volunteers, the library 
is Open seven days a week, 11 hours 
They make a total contribution 
month in 


a day 
of 539 hours of service a 
this one department. 
Under the volunteer system, book 
carts are available to all bed patients, 
who may choose from a wide selection 
of both recent books and current mag- 
Ambulatory patients, or those 
in wheel chairs, may go direct to the 


azines 


library 

Here again, the thoughtfulness of 
people is obvious. The library is a 
cheerful, well furnished room with a 
record player, pictures on the wall, and 
a portable typewriter available. All 
these things have been given to the 
hospital through the efforts of indi- 
viduals and various organizations. 

The largest number of volunteers 
falls under personal service and recre- 
volunteers offer 


ation Eighty-two 


1099 hours of their ume. Their activ- 
ities include such things as movie 
projection, letter writing, the develop- 
ment of hobbies, and the organization 
of games. 

The movie project is truly a morale 
boosting endeavor. In such cases as 
those where the patient is completely 
paralyzed, the pictures are projected 
on the ceiling for him, and him alone. 
Such time-consuming tasks would be 
impossible for hired personnel. 

In addition to the regular recreation 
group, a number of “irregulars” con- 
tribute amateur and professional en- 
tertainment. They offer their talents 
in recreation room schedules and on 
live programs for the hospital radio 
A four-channel radio is standard 
equipment for every bed, with a choice 
of either earphones or pillow dia- 
phragm. A weekly survey is made of 
the entire hospital and local stations 
cooperate by featuring desired pro- 
grams. 

Volunteers are placed in work famil- 
iar to them. Special training, however, 
is required of the nurse's aides. This 
course, sponsored by the Red Cross, 
requires 80 hours of training in addi- 
tion to the orientation and indoctrina- 


Nurse's aides do practical things like making beds. 
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[33 LOCK TYPE SYRINGES 
2) GLASS TIP SYRINGES 
3] METAL TIP SYRINGES 


There is a VIM Syringe 

for every purpose. Each is pre- 
cision ground, fitted and 

tested to guarantee smooth 
action with exceptional 

freedom from backfire. 
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MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASSACHUSETTS 


Available through your surgical supply dealer 
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Showing of moving pictures is part of the program. 


tion program that all volunteers must 
take 

At the 
aides are contributing 
duties 


time, 27 nurses 
278 hours a 
month to floor Most of the 
aides av erage 100 hours a year, with at 
least two hours a day on the days they 
A few of them have contributed 
a month 


present 


work 
as much as 80 hours 

At a recent capping ceremony for 
a class of graduating aides, the spokes- 
man for the group said she had been 
asked why any one would volunteer 
to carry a bedpan. “It’s a good ques- 
she said, “but I have a good 
answer.” And she did. “It’s a service 
that is definitely needed. It’s a prac- 
altruistic 


ron, 


tical interpretation of an 
idea.” 

Many of the volunteers offer the 
skill and training of a specialized edu 
cation. A trained social worker con- 
tributes 27 hours a month. Two speech 
therapists work with patients in need 
of their services. A qualified voca- 
tional guidance worker gives guidance 
tests. Detail work of clerical duties is 
handled by those who have had office 
experience. Eight volunteers help with 
making beds and feeding patients. So 
the list goes, each offering what he is 
best fitted to do 

All volunteers must go through a 
period of orientation and indoctrina- 
10 hours of probationary 
their 


and 
work. They are screened for 
ability to work with patients and are 
placed according to their abilities and 
A card is 


tion, 


to the best interests of all 
kept on each volunteer with a record 
of the number of hours he works, type 
of job, and other pertinent information 

Thirty-two organizations directly 
associated with the veterans help in 


recruiting volunteers. Others are ob- 
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tained through church and social 
groups, and on an individual basis. 

Some of the well organized groups 
assume a single project for which they 
are responsible. The women’s auxiliary 
of the Veterans of Foreign Wars have 
taken charge of the nursery under such 
a plan. The chairman sees that the 
nursery operated for children of visi- 
tors during visiting hours is adequately 
staffed 

Mr. Rickus stressed the fact that it 
is extremely important that these 
groups be coordinated with a staff 


member of the hospital to avoid con- 


Personal services include shopping for the patients. 


flict and confusion. The hospital must 
also be understanding and cooperative 
with these workers who give so freely 
of their time and effort. 

Dr. M. L. Matte, manager of the 
hospital said, “The man-hours quoted 
herein are but a small representation 
of the valuable service rendered by our 
volunteer service. Their cooperative- 
ness and flexibility of fitting into our 
complex program has enabled us to 
give much better care to our veteran 
patients.” 

Approximately 6000 veterans a year 
are cared for in the 504 bed hospital. 


Gorrell: The Administrator Has “ Arrived” 


(Continued From Page 71) 


concepts of administration to doctors 
Unquestionably, it should be done, and 
in time it may be. Meanwhile, we 
must all live with conditions as we 
find them. It is actually far simpler 
to educate ourselves than to ask all 
medical staff members to take time to 
educate themselves in administration. 
It is our responsibility, and, for the 
next several years at least, we must do 
the adjusting. 

One method of bringing the medical 
staff closer to administration is to talk 
honestly in terms of the patient and 
let the dollars be the last reason ad- 
vanced for inability to do or grant 
something. Let the doctors, in their 
committees, decide the priorities of 
how given time and dollars shall be 
spent. Ours is a responsibility of co- 
ordination, a willingness to get into 


trouble for the other fellow, to guide 
in the nonclinical aspects of medicine. 

The final test of our success is not 
a dinner of acclamation (which has 
been known to precede by only a few 
months a request for resignation)! 
The test of our effectiveness in our 
job and especially the relationship with 
our medical and professional staffs is 
the respect we earn first as sound in- 
dividuals and as administrators. The 
acid test is passed wien the medical 
staff will support us |\y 4 sincere show 
of confidence, and bac) 5 up without 
necessarily understandir, all the rami- 
fications of a policy request. As time 
passes, friendship with the doctors, as 
well as respect for ourselves and our 
work, is the final index of our success 
in administration. The job is difficult, 
but worth the effort. 
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Films and 
Chemicals 
AT YOUR BECK 
AND CALL 


For fresh radiographic film and process- 
ing chemicals — delivered promptly — call 
your Westinghouse X-ray representative. 

Your local Westinghouse X-ray office 
always has a plentiful supply of all leading 
brands in stock. Ordering from Westing- 

house is your guarantee of fresh material, 
delivered as fast as needed. 
In addition to fresh, active processing 


chemicals and films with fresh emulsion, 
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your local Westinghouse office carries a 
complete line of darkroom accessories — 
from aprons to ventilators — cabinets to 
timers. So, remember, whatever your needs, 
call your Westinghouse X-ray representa- 
tive for prompt, dependable service. 

And for a complete listing of all West- 
inghouse accessories, just send a card to 
Westinghouse Electric Corporation, 2519 


Wilkens Avenue, Baltimore 3, Maryland. 


you CAN BE SURE...1F ITS 


estinghouse 


MEDICAL X-RAY 


I-08 255 











Medicine and Pharmacy 


Conducted by Robert F. Brown, M.D. 


Group Practice Centers on the Medical Center 


WELL PLANNED group center 
is a basic requirement for medical 
group practice. Referrals for consulta 
tions and diagnostic and other ancillary 
services are simplified when all neces 
sary medical care for ambulatory pa 
tients is organized under one roof 
Frequent contact among physicians at 
the center promotes the exchange of 
information and stimulates the group 
approach to the health problem of the 
individual patient 
Space can be made available at the 
statt informal 
discussions, clinical 
and for health 
Overhead costs are reduced when space, 


center tor conferences, 


research projects, 
education activities 
equipment and office and technical staff 
are shared by a group of physicians 
The group purchase of life, liability, 
malpractice and other types of insur 


ance results in additional savings 


BASIS OF HIP PLAN 

Group practice has been the basis 
of medical practice under the Health 
Plan of Greater New York 
five years 


Insurance 
since its almost 
ago. As pointed out by Paehr and 
Deardorff, “HIP has taken this position 


because medical group practice, which 


inception 


includes the services of general physi- 
cians (family doctors) and qualified 
specialists, can integrate medical care 
in the best interest of the patient, both 
in scope and quality and in the basic 
economy of its administration. The 
professional standards adopted by 


HIP’s 


that a 


medical control board require 


group may not be activated 
George, and Deardorff, Neva: Pe 
Health Insurance 

Pediatrics, 8: 


Baehr 
liatric Services Under the 
lan of Greater New York 


August) 1951 
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in New York’s Health Insurance Plan 


EDWIN F. DAILY, M.D., and ALONZO S. YERBY, M.D. 


Deputy Medical Director 


Associate Medical Director 


Health Insurance Plan of Greater New York 


unless there are at least one each of 
five or 
statt 


the 12 basic specialists and 
more family 
of the group.” 

Every effort has been made to de- 


velop medical group centers as rapidly 


physicians on the 


as circumstances would permit. Of the 
31 participating medical 
HIP, nine started operation with group 
centers and four with partial or modi- 


fied centers. Today, 18 of the groups 


groups in 


have centers and eight are in the proc- 
All of the re- 
sub- 


ess of acquiring them 
maining groups are 
stantial portion of their earnings into 
building funds. Approximately 70 per 
cent of the 300,000 enrollees in HIP 
are now served by medical groups with 
centers, 25 per cent by groups which 


putting a 


are in the process of establishing cen- 
ters, and only 5 per cent are enrolled 
in small medical groups without cen- 
ters 

Upon the recommendation of the 
medical board of HIP, the 
board of directors has adopted several 


control 


sets of standards for physical facilities, 
based on the number of insured per- 
sons enrolled afhliated medical 
grvups. The board will not approve a 


with 


new group for activation until it ob- 
tains a center which meets these stand- 
ards. New groups and groups with 
tewer than 5000 enrollees must have 
minimum of 2000 
Spe- 


centers with a 
square feet of usable floor space. 
cial requirements for the various med- 
ical departments, administrative and 
ancillary services, waiting rooms, and 

Minimum Professional Standards tor 


Medical Groups. Health Insurance Plan ot 
Greater New York 


so on require proportionate increases 
in total floor area for groups with 
larger enrollments. For example, a 
group with 30,000 enrollees would 
need approximately 15,000 square feet 
of floor space. Specific requirements 
for technical and office equipment, 
telephone service, and hours of opera 
tion are included in the standards 
Detailed studies of the utilization 
of general physicians, pediatric, ob 
stetric and other types of specialty 
services and of laboratory and x-ray 
services are needed to determine more 
number of staff and 
the type of facilities required to serve 


accurately the 


adequately population groups of 5000, 
10,000, 25,000, 50.000 or more. Initial 
plans for making such studies in vari- 
United States are 


ous parts of the 


under consideration. 


MEET NEEDS OF EACH GROUP 


One of the 18 centers now in opera- 
tion was designed and built as a med- 
ical group center, three more are sched- 
uled for erection within a year. Of 
the remaining centers 15 were estab- 
lished by remodeling existing struc- 
tures. Each center has been designed 
to meet the particular needs of the 
population served by the group and 
the requirements of the participating 
physician. For example, one group 
with an exceptionally large child pop- 
ulation requires more generous pedi- 
atric facilities. Another group serving 
a predominantly industrial population 
must allocate proportionately more 
space to physical medicine 


The group centers have been largely 
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A PENICILLIN- : 
DIHYDROSTREPTOMYCIN 
COMBINATION ready for use AS IS 


In Flo-Cillin Aqueous-DS, the broad- 
spectrum antibacterial combination of 
penicillin and dihydrostreptomycin are pre- 
sented...for the first time...in a permanent, 
free-flowing aqueous suspension ... ready for 
instant use without the addition of a diluent 
or other bothersome preparation. 


Flo-Cillin Aqueous-D$ 


SUPPLIED IN TWO STRENGTHS: AND TWO SIZES: 


1. 400,000 units crystai- 2. 400,000 units crystal- 1. Single-dose vials (2 cc.) 
line procaine penicillin G, line procaine penicillin G, 
with 0.5 Gm. dihydrostrep- with 1.0 Gm. dihydrostrep- 
tomycin per 2 cc. (dose). tomycin per 2 cc. (dose). 2. Five-dose vials (10 cc.) 


SILICONE TREATED “DRAIN-AWAY” VIALS ASSURE FULL DOSAGE, 


Bristol 


LABORATORIES INC 
SYRACUSE. NEW YORK 














financed out of the income derived 
from HIP’s capitation payments to 
the medical groups. More than $1,000,- 
000 has been invested by the medical 
groups in renovation and construction 
of their centers to date. A few groups 
received modest loans from HIP or 
from philanthropic foundations. Un- 
like those in certain other sections of 
the country, banks and other lending 
institutions in the New York area 
have, in the past, been reluctant to 
grant mortgages on medical group cen- 
ters. Bank officials have held that such 
centers are “one-purpose buildings” 
and have limited resale value in event 
of foreclosure. In spite of this belief, 
loan executives have been impressed 
with the guaranteed income of HIP 
groups and recently several HIP groups 
have been able to obtain mortgage 
loans from banks for the construction 
of group centers 


VALUABLE ADDITION TO AREA 


As evidence of their devotion to 


the principle of group practice among 
an insured population, some of the 
smaller medical groups in HIP have 
put into their building funds more 
than 50 per cent and in one instance 
100 per cent of their net distributable 


income for 12 months or more. One 
such group opened jts new center in 
March of 1951 and another will begin 
construction of a center early next year. 
In both instances these medical centers 
will be valuable additions to neighbor- 
hoods almost devoid of modern med- 
ical facilities. 

HIP groups with centers have of- 
fered their facilities for integration 
into the medical defense plan of the 
New York City civilian defense au- 
thorities. The centers have been sur- 
veyed by the district health officers of 
the city of New York and those found 
suitable have been included in an over- 
all plan for emergency defense 

Several of the HIP groups with cen- 
ters have expanded their health educa- 
tion activities by organizing patient- 
physician discussion groups. At these 
meetings films are shown and printed 
literature is displayed and general phy- 
sicians, pediatricians and psychiatrists 
have engaged in lively, informative 
discussions with groups of enrollees 
on a variety of subjects ranging from 
the problems of growth and develop- 
ment of children to the organization 
of medical groups. Subscribers not 
only gain valuable information from 
such activities but also develop a closer 
personal attachment to the group 
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What, then, are the centers like? 
There is much variation in size, type 
of building, and arrangement of facili- 
ties. The basic features are as follows: 
There are multiple waiting areas which 
facilitate the flow of patient traffic and 
avoid the clinic atmosphere of large 
bench-filled waiting rooms. The fur- 
nishings, reading lamps, magazines, 
paintings and comfortable chairs are 
similar to those found in the waiting 


rooms of successful individual physi- 
There is a reception desk or 
reception area where one or more 
receptionists make appointments, an- 
swer questions, and check eligibility. 
The executive secretary of the group 
usually has a private office or may 
share an office with the medical direc- 
tor. This office is also used for special 
conferences with subscribers when pri- 


cians. 


vacy is desirable 


ROOMS HAVE VARIETY OF USES 

Rooms for consultation and for ex- 
amination and treatment are provided 
for general medicine and for the vari- 
ous medical and surgical specialties. 
Whenever possible, examining -and 
treatment rooms are so designed and 
furnished that they may be used at 
different hours by different types of 
specialists. Some groups prefer an ar- 
rangement of two examining and 
treatment rooms with each consulta- 
tion room; others have installed single 
examining and treatment rooms with 
separate dressing booths. Here again, 
the equipment, furnishings and color 
schemes are similar to those found in 
the more attractive offices of individual 
physicians. 

A uniform medical record system is 
being installed by all groups. Patients’ 
charts are kept in folders together 
with complete records of laboratory 
tests and consultations. There is a cen- 
tral file of medical records; the pa- 
tients’ charts which are needed for the 
day’s appointments are placed in the 
appropriate consulting rooms or in 
each physician's special record box. 
X-ray films are filed separately and 


are available to each physician in the 
group 

Each medical center has a clinical 
laboratory, staffed by one or more 
technicians who are under the direct 
supervision of the group's pathologist. 
These laboratories are equipped to do 
microscopic and chemical examinations 
of blood, urine, gastric contents and 
feces. Usually tissue sections are done 
in the laboratory of the hospital to 
which the group is related. 

Complete diagnostic x-ray facilities 
are provided and superficial and deep 
x-ray therapy is available in some cen- 
ters. In other groups, patients are 
referred for x-ray therapy to a related 
hospital. Technicians work under the 
supervision of the group radiologist. 

Physical therapy equipment is pro- 
vided in all centers. Most centers have 
special treatment rooms with indi- 
vidual treatment cubicles and dressing 
booths and are equipped with short- 
wave machines, infra-red and ultra- 
violet lamps, iontophoretic devices, 
whirlpool baths and exercise apparatus. 
The physical therapists usually are 
under the direct supervision of the 
orthopedic surgeons. 

The pediatric department usually 
has a separate waiting room pleasantly 
furnished in the juvenile style with 
toys and children’s books. The pedi- 
atric examining rooms are divided 
into cubicles and space is often pro- 
vided for the well-baby conferences 
which are featured by some of the 
groups 


EXPEDITE TECHNICIANS’ WORK 


Some centers will have general pur- 
pose rooms properly partitioned for 
the taking of electrocardiograms and 
basal metabolic rates, giving injections 
and for use as recovery rooms. These 
rooms have been arranged to expedite 
the work of the technicians. 

Extra features included in some cen- 
ters, or planned for new centers, are 
air conditioning and soundproofing, 
baby carriage waiting areas, outdoor 
play areas, staff libraries, conference 
rooms, small auditoriums, staff kitch- 
ens, and restrooms immediately adja- 
cent to the clinical laboratory with 
pass boxes for urine specimens. 

Already some of the larger groups 
are outgrowing their centers and new 
and larger facilities are being planned 
These new centers will embody many 
features which are the result of ex- 
perience gained in providing compre- 
hensive medical care in group centers 
during the last five years. 
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\WJsINY leading Hospitals are using 
CAROLINA COTTON BALLS! 

















Efficiency and cost are most important 
when you select cotton balls for your 


hospital. 
“Home-made” cotton balls are variable ical shape. Ready for use after sterilizing, 
in size. They have tag ends which wipe these cotton balls save you money. 


off on the wound or surface. They waste Carolina Cotton Balls are supplied in 


cotton, and their cost must include ma- five sizes, each for a particular need, 


terial and labor. whether it’s the small size for E.N.T. 


Carolina Cotton Balls are uniform and work or the super or special sizes for vagi- 
compact, not wispy and loose. Made of nal cleansing. Available: 


finely spun selected long staple cotton, Super 2000 per 
they are highly absorbent—and are free Special 2000 per 

Sr Large 2000 per 
of nibs. Their construction makes a firm, Medium 4000 per 
Small 8000 per 


yet very resilient ball which holds its spher- 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


Other 
Carolina 
Products 


Sanitary Napkins Combination pads and rolls Absorbent cotten e Hospital ¢ 


- Supplies ~» 
MANUFACTURE DO WAERE GROWN 
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Picture your hospital textile needs—and call 


for Carolina. Not only will the Carolina repre- 


sentative—or home office—be happy to take 


care of your needs, 


but you can count on 


prompt shipment, careful attention to details, 


and a fair price. 


The Carolina Gallery shown above pictures 


CAROLINA ABSORBENT COTTON CO. 


(Division of Bo 


CHARLO 

















PASI ee RENTS TNS 
=i = = is 
i) ae: 
s223 fey gy | ‘2 
tS a 3 
> iS 23 
pe! De 
Fos 36 ig 
ta: 2 t3: = 
t3: ay Me Cs <3 
$22) ~ <3 2) ey 
3 ‘a, $3) ey 
ae JR fe, 2 Pe: Sele ) 
SOS LOMA SSS 


NON RINK yaerey yee RON ib 2D Ie) TOO De 7B 4 
Bi a Se, 5 111) = 
E « Se i al ¢ 
$= iba} j sk 
im et "at 

‘| ; Pe De 
Ags OF Sy 
3 ‘et SI 

st 'e pe 
tS: eS} S| 
red Sy 34 
DS Sina mee | FEN 
HBS WON es 





ON TRIBUTIONS 10 : 
ADMINIS TRATION 


only a few of the items Carolina regularly sup- 
plies to hospitals Our textile line is complete, 
and tastefully selected with the patient also in 
mind. Our Surgical dressings are quality prod- 
ucts, designed for service and economy. If 
you do not have a complete set of Carolina 


catalogs at your finger tips, write for a copy. 


rnhordt Mfg. Co.) 


Tes, OS. 


ALSO AVAILABLE COTTON FILLED NAPKINS, GAUZE WRAPPED, AND CELLULOSE FILLED NAPKINS 


Other 
Carolina 
Products 


Cotton bolls Absorbent cotton ¢~ Hospital : 3 
Supplies ~» 


DUCTS OF COTTON SINCE 1900 
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The threat of local allergic reactions, so fre- 
quently a limiting factor in topical antibiotic therapy, need 
hardly be feared with Bacitracin Ointment. Bacitracin is 
virtually non-allergenic; hence it can be used for the pro- 
longed periods required for the eradication of many pyo- 


dermas. 


Bacitracin is effective against a broad spectrum of gram- 


positive organisms, including pathogens frequently found 


resistant to penicillin. An added advantage is that to date 
no bacitracinase has been encountered. 

Presenting 500 units of bacitracin per gram of oleaginous 
base, Bacitracin Ointment has found valuable use in cuta- 
neous application against impetigo contagiosa, ecthyma, 
infectious eczematoid dermatitis, and other cutaneous in- 
fections. 

Bacitracin Ointment-C.S.C. is supplied in 42 and 1 ounce 


tubes, and in 4 ounce tubes for hospital use. 


CSC Flarmaceimicals 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION «+ 17 EAST 42ND STREET, NEW YORK 17 














Notes and Abstracts 


Prepared by the Committee on Pharmacy and Therapeutics 
University of Illinois College of Medicine, Chicago 12 








The Origin of the Concept of 


NEUROHUMORAL TRANSMISSION 


CIENTIFIC 
rapidly today and the flow of pub- 


work progresses so 


lications has increased to such an 
extent that many scientists do not like 
to waste time reading or studying the 
ancient literature in their fields. This 
is a very easy procedure which makes 
many people think that the modern 
era of physiology or pharmacology 
(every epoch has its modern era) is 
just starting with its own investiga- 


trons. 


USEFUL LESSON IN MODESTY 

Study of the history of science is 
a very useful lesson in modesty which 
gives us often the that 
Von Uexkuell was right when he said 


impress n 


Science is the error of tomorrow; 
what we consider as accepted today 
may be shown to be incorrect tomor- 
row.” On the other hand we should 
know what the rejected hypotheses of 
the past have been and what were the 
key facts that caused their overthrow 
Thus forewarned we may not repeat 
the same or similar errors in the fu- 
ture. Also, 


tions were made by 


observa- 
workers 


many important 
older 
(with simple technics and equipment) 
which now pass as original and con 
temporary discoveries (with many re- 
finements and complicated apparatus ) 
Much effort and can be 
saved by familiarity with the obscure 


confusion 


bur classical literature. 

It is difficult to say who originated 
the theory of neurohumoral transmis- 
sion and, as an historian who searches 
for truth and nothing but truth, I have 
an unpleasant feeling about being so 
vague on the priority complex which 
tortures many minds. The concept of 
the réle of humors in the organism 
is a very old one. I will not frighten 
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you by beginning with Hippocrates 
Many investigators between his epoch 
and our glorious Twentieth Century 
may have thought of a possible in- 
tervention of humoral agents in 
nervous activity but they probably 
have found that their experimental 
data were neither strong enough nor 
serve as the 
As you 


convincing enough to 
basis for a hypothesis 
will see later, the experiments of Otto 
Loewi were not very striking either, 
but he had the courage to build a 
theory which happened to be con- 
firmed in its most important lines by 


new 


turther research 


DEFINITION 

Before going into details, let us try 
to define what we mean by neuro- 
This theory is 
that 


transmission 
essentially based on 
neuronal arcs are not telephone wires, 
but living tissues. We know that there 
is a striking correlation between the 
chemical 


humoral 


the view 


respiratory changes, the 
transformations, the heat production 
and the electrical activity which the 
nerve presents during stimulation. We 
have realized since the classical work 
of Langley that the ganglia of the 
autonomic nervous system and the 
junctions of postganglionic fibers and 
effector organs show a definite sensi- 
tivity to chemical agents, such as nico- 
tine and epinephrine. 

We owe to Langley the concept of 
the receptive substance which orig- 
inally designated a specialized part of 
the peripheral sympathetic mechanism 
through which the effect of the nerve 
impulse was mediated and which de- 
pended trophically on the effector cell, 
since it did not disappear after sec- 
tion and degeneration of the nerve 


a part of the 
trom 


fiber. It was actually 
effector cell, but different 
contractile substance upon which the 
so-called musculo-trophic agents were 
In the concept of 
the 


the 


supposed to act. 

the neurohumoral 
receptive substance continues to play 
the part of the trigger apparatus for 
the mechanical effect by becoming the 
site of action of the mediators liber- 


transmission 


ated at the periphery by the stimula- 
tion of the nerves. We also know 
from studies of embryonic tissue that 
no receptor substance is present until 
after the nerves are formed 


EPINEPHRINE 

The first substance which was early 
supposed to play a possible role in 
this trigger mechanism was epineph- 
rine. In 1895, Oliver and Schaefer 
in their pioneer observations on ex- 
tracts of the suprarenal gland, found 
that they caused contraction of small 
arteries. These results directed atten 
tion to the action of 
unstriated muscle in general. Lewan- 
dowsky (1898) found that the extract 
caused contraction of the smooth 
muscle of the eye like that produced 
the sympathetic. 


the extracts on 


by stimulation of 
Langley investigated in 1901 the ac- 
tion of suprarenal extract and found 
that it caused secretion from salivary 
glands. From its effects on a large 
number of tissues he concluded that 
it produced in nearly all cases the 
produced by — sympathetic 
He confirmed and extended 
observation of the 
the ex- 


effects 
nerves. 
Lewandowsky’s 
continuance of the effect of 
tract after degeneration of postgang- 
lionic sympathetic nerves. 

In 1905 Elliott gave 
stances of the correspondence between 


further in- 
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drug-fast bacterial strains 


Ae-combil 


eg Acquired resistance to penicillin, re- 
sulting from continued exposure to 


subinhibitory concentrations, is large- 
Parke-Davis procaine penicillin ly eliminated by the high, prolonged 
and buffered crystalline blood levels so quickly produced 
penicillin for aqueous injection by S-R and $-R-D. Additionally, 
Aa S-R-D provides the “cross-fire” action 
and broadened bacterial spectrum 
so desirable in combating many 

infections. 











Both S-R and S-R-D provide the same 
practical advantages: 
easier to prepare —and to inject 
complete absorption with minimal pain 
no added suspending agent or 
sensitizing diluent 

Parke-Davis penicillin and 

dihydrostreptomycin indications 

Infections due to organisms susceptible 
to penicillin and/or dihydrostrepto- 
mycin. 





packaging 

Each cc. S-R with aqueous diluent contains 
procaine penicillin-G, 300,000 units and buf- 
fered crystalline penicillin-G, 100,000 units. 
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epinephrine and sympathetic action. 
He showed effect of the 
sympathetic on the bladder varied in 
different animals and that there was 
a similar variation in the action of 
epinephrine. He found that the con- 
traction of the pupil of the dog caused 
by a very small dose of epinephrine 
was not obtained after destruction of 
the midbrain and he showed that the 
epinephrine 


that the 


dilator action of con- 
tinued for long periods after nerve 
degeneration. He regarded an effect 


or absence of effect of epinephrine 


as a certain test of the existence or 
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nonexistence of sympathetic innerva- 
tion. In his remarkable article we 
read the following concluding sen- 
tences concerning smooth muscles. 

‘A. signal characteristic of the 
stimulation of the myoneural junction 
by epinephrine is that it is transient, 
yet capable of identical repetition as 
soon as a fresh quantity is applied. In 
respect also the stimulation re- 
sembles that by excitation of the sym- 
Just as the muscle 


this 


pathetic nerves. 
reacts so long as the nerve is being 
irritated, returns to its original ten- 
sion during the interval after excita- 
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tion, and then, showing but little 
fatigue, reacts as before when the 
nerve is excited anew, so does it an- 
swer to each injection of adrenalin 
into the blood vessels.” 

And later on we read: “Adrenalin 
might then be the chemical stimulant 
liberated on each occasion when the 
impulse arrives at the periphery.” It 
was then simply a matter of faith to 
extend this ingenious concept of 
Elliott's to interpret the mode of ac- 
tion of parasympathetic nerves. 


ACETYLCHOLINE 

Guided by this idea, Dixon in 1906 
studied the biological effects of the 
extract of a frog heart whose vagus 
nerve had been electrically stimulated 
He tested this extract on a normally 
beating frog heart and found that it 
produced an inhibitory effect which 
could be abolished by atropine. 

By a strange coincidence, at the 
same meeting of the British Medical 
Association at which Dixon presented 
these results, Hunt communicated 
some experimental data which later 
became extremely important for the 
evaluation of the neurohumoral theory 
This author found that extracts of 
the suprarenal gland contained sub- 
stances which produced a hypotensive 
effect which was superior to the 
known choline content of the gland 
This observation suggested to him 
that the adrenals might contain an 
unstable cholinester of greater activity 
than choline itself and gave him the 
idea to study a series of such com- 
pounds which had been synthetized 
for him by Taveau. One of those 
esters was acetylcholine, the pharma 
cological effects of which were from 
1000 to 10,000 times more potent 
than those of choline. 

The pharmacodynamic _ properties 
of acetylcholine were then fully 
analyzed by Dale in 1914 who found 
that acetylcholine has two quite dis- 
tinct types of action on circulation 
the depressor, cardioinhibitor, mus- 
carinic type of action unaltered by 
nicotine, but abolished by atropine, 
and a pressor action of the nicotine 
type, unaffected by atropine, but 
abolished by large doses of nicotine. 
This secondary type of action could 
only be seen if the primary mus- 
carinic-like action had been abolished 
by atropine. Dale insisted on the 
evanescence of the acetylcholine ef- 
fects and the regularity of its repro- 
duction and assumed that the readi- 
ness with which the ester is hydrolized 
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constituents 
may be 
esterase, 


into relatively inert 


(choline and acetic acid) 


due to the activity of an 
probably present in the blood and in 
the tissues 

The 
lished 
tains the following conclusions 

The question of a possible physio- 
logical significance, in the resemblance 
cholinesters 


Dale 
results 


pub- 


con- 


article in which 


these remarkable 


between the action of 


and the effects of certain divisions 


of the involuntary nervous system, 


but 


which 


one 
little 


is one of great interest, 


for the discussion of 


available 
is, of all substances examined, the one 
most suggestive in 
The fact that its ac- 
that of adrenin, 
intensity, 


evidence is Acetylcholine 


whose action ts 
this direction 

tion 
both in 
when considered in conjunction with 


surpasses even 
evanescence and 
the fact that each of these two bases 
reproduce those effects of involuntary 
absent from the 


nerves, which are 


action of the other, so that the two 
actions are in many directions at once 
complementary and antagonistic gives 
plenty of scope for speculation. . . 

The possibility may indeed be ad- 
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mitted of acetylcholine, or some simi- 
larly active and unstable ester, arising 
in the blood and being so rapidly 
hydrolyzed by the tissues that its de- 

impossible by known 
Such a suggestion would 
if methods for its 


tection 1S 
methods. 
acquire 

experimental verification could be de- 


interest 


vised.” 


FURTHER VERIFICATION 

Dale then waited patiently for two 
decades until such a method was pre- 
sented to him in the form of the 
leech muscle preparation in order to 
continue his work in this field of 
neurohumoral transmission. 

Thus, during the period from about 
1900 to 1920 there existed certain 
suggestions and hypotheses outlining 
the resemblances between the biolog- 
ical activity of epinephrine and the 
effects of sympathetic nerve stimula- 
tion on one side, and additional vague 
suggestions concerning a_ certain 
analogy between the mode of action 
of acetylcholine and the effects of 
parasympathetic stimulation. Then in 
1921 Loewi started his classical in- 
vestigations on the isolated frog heart. 

Thus, if the foregoing data seem 
from the orig- 
famous dream 


to detract somehow 
inality of Loewi's 
(dreams are seldom original), it re- 
mains without doubt to his great 
credit to have replaced vague sug- 
hypotheses by logical 
defended 


gestions and 
experimentation. He 
his theory with the faith of an apostle 
against the skepticism of the most 


influential physiologists and pharma- 


also 


cologists of his time 

Loewi observed in 1921 that the 
stimulation of the vago-sympathetic 
isolated frog 
heart sub- 
stances which, transmitted to a second 
the 


perfused 
antagonistic 


trunks of a 
releases two 


same 


heart, act in the way as 


stimulation of the nerves. This sec- 
ond heart is inhibited by a perfusate 
of the first heart which has been 
stopped by parasympathetic stimula- 
tion. It is accelerated by the perfusate 
of a heart which has been accelerated 

stimulation. The 
is not changed by 


normal 


by sympathetic 
cardiac 
the perfusate of a 
activity or by the perfusate of a heart 
which has been stopped by the second 
ligature of Stannius. The liberation 
of the active principles is not due 
to any defect in cardiac activity, but 
only conditioned by stimulation of the 
nervous supply of the heart 
(Continued on Page 104) 


activity 
heart in 
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“VAGUS-STOFF”’ 

These two substances, called “accel- 
erans-stoft” and “vagus-stoff,” released 
in different proportional amounts by 
stimulation of the vagosympathetic 
produce characteristic effects on the 
frequency and energy of contraction 
(chronotropism and inotropism) and 
the speed of conduction of the intra- 
motor stimulation (dromo- 
tropism). Both mechanisms can be 
dissociated by pharmacological meth- 
ods: Ergotamine enhances the effect 
of the vagus stimulation by inhibiting 
the effect of sympathetic stimulation. 


cardiac 


The effect of the “vagus-stoff” can be 
prevented by atropine which does not 
modify the effect of the “accelerans- 
stoff” on the control heart. 

Loewi made the remarkable dis- 
covery that atropine (whose selective 
inhibitory action on the parasym- 
pathetic has been known since the 
experiments of Bezold and Bloebaum 
in 1867) only inhibits the action of 
the parasympathetic transmitter on 
the effector organ without blocking 
the release of that substance by vagus 
stimulation. It seems, however, that 
atropine more efficiently inhibits the 
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action of injected acetylcholine than 
the effects of vagus-stimulation, and 
it seems, on the other hand, according 
to Fredericq (1934) that low con- 
centrations of that drug which abol- 
ish the chronotropic reaction of the 
frog heart to vagus stimulation do 
not yet inhibit the inotropic reactions. 
Weak stimuli of the vagosympathetic 
seem to strengthen vagus effects, 
stronger stimulations reinforce pure 
sympathetic effects. Vagus inhibition 
is easier to obtain in winter frogs 
than in summer frogs and we now 
know that some metabolic pathways 
are different in the winter frog. 

Loewi's technic consisted of a very 
simple procedure. He extracted the 
perfusate from the cavity of the first 
heart and injected it into the control 
heart. This procedure necessitates, 
however, the following precautions: 

1. The stimulation of the vagus 
must produce essentially negative 
inotropic effects. 

2. The quantity of the perfusion 
liquid which is in contact with the 
heart during stimulation has to be 
very small. The substances released 
by that stimulation must be able to 
reach the effector cells in a sufficient 
concentration. 

3. The control heart must be suf- 
ficiently sensitive. 

4. The substances released by the 
accelerator fibers of the vagus-trunk 
must not mask the effects of the 
cardio-motor substances. 

Why were all these minute precau- 
tions given? 

In one of his famous after-dinner 
speeches (annual pharmacology din- 
ner, Atlantic City, 1950) Loewi re- 
lated to his colleagues that he got 
familiar with the technic of the iso- 
lated frog heart when he was a stu- 
dent in Schmiedeberg’s laboratory in 
Strasbourg and that this first acquaint- 
ance became later on decisive for the 
choice of his profession. I confess 
that I hardly understand his ardent 
and long lasting love for this miser- 
able little organ (when I visited Loewi 
last October I found him very ex- 
cited about some results he had just 
obtained with that test the day of 
my visit). Everybody who has ever 
worked with Straub’s preparation will 
agree with me that no other pharma- 
cological test shows so many irregu- 
larities as the frog's heart. For 
instance, grouped beats, spontaneous 
acceleration, spontaneous block, more 
or less lasting increase and decrease 
of the height of contraction, especial- 
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ly during artificial perfusion may 
occur in a single heart. Nothing is 
easier than to stop such a heart. The 
smallest trace of blood serum is suf- 
ficient and you can often obtain slow- 
ing or total block of the control heart 
simply by adding the liquid of a 
fresh normally beating heart without 
any nervous stimulation. On _ the 
other hand, when you wash this heart 
very carefully, for a long time you 
are sure to get a hypodynamic heart 
and it is a very embarrassing fact that 
kinds of hearts give the 
Loewi's experiments 


just those 


best 


results in 


There are cases where the first heart 
does not react to vagus stimulation, 
but where the liquid obtained during 
stimulation slows a sec- 
ond nonstimulated control heart. In 
other cases, the liquid obtained from 
been accelerated 


this imactive 


a heart which has 
by nerve stimulation inibits the con- 
trol heart or the liquid obtained from 
an inhibited heart accelerates another 
normal heart 

No wonder that for many years the 
experimental work and the interpreta- 
tions of Loewi provoked the most 


dramatic controversies. Lapicque de- 
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clared at a meeting of the Societé de 
Biologie in 1927 that a humoral trans- 
mission of nerve impulses was simply 
“unthinkable.” Many people laughed 
later on when considerable amounts 
of acetylcholine detected in 
potatoes, arguing that nobody gets 
particularly nervous on a potato diet. 


were 


The most ardent and vehement ad- 
versary of Loewi's theory was the Swiss 
physiologist Asher. When you fol- 
low the publications of Loewi and 
Asher during the period from 1926 
to 1932 you will be surprised to see 
that two respectable scientists attack 
one another in terms which could 
only have escaped from the mouths 
of Homer's heroes. So, I was very 
amused to find the following sentence 
in one of Asher's articles: “Only the 
failure of the necessary experimental 
critique and a little ‘autistic’ thinking 
by the definition of Bleuler could al- 
low one to consider experiments which 
in the present situation do not prove 
anything much less than absolutely 
existence of a vagus 
he con- 


the 
(In other words 


proving 
hormone.” 
sidered Loewi to be schizophrenic in 
his thinking. ) 

Asher reproaches Loewi for the un- 
physiological conditions of his ex- 
perimentation. He got positive results 
only on hypodynamic hearts and abso- 
lutely negative results when the hearts 
He found that the per- 
has been 


were normal. 
fusate of a heart which 
stopped in diastole by a purely me- 
method without any stimu- 
vagus trunk decreased 
control heart just 
“vagus-stoff.” He 
experiments 


chanical 
lation of the 
the 


as_ did 


activity of a 
Loewi's 
concluded that Loewi's 
could not prove the existence of such 
a substance because of technical limi- 
tations. But he argued that this bad 
experimental work of Loewi did not 
exclude the possibility of the rdle of 
chemical transmitters and he never 
failed to add that he himself was the 
first to have thought of such a possi- 
bility! 

We know today that the release 
and the action of the “vagus-stoff” 
can be demonstrated even in a non- 
hypodynamic heart. This objection 
has been eliminated by the experi- 
ments of Plattner, and by Zunz and 
Govaerts who interposed special pres- 
sure-regulating apparatus between the 
donor and the control heart. This 
objection has also been eliminated by 
the elegant experiments of Fredericq 
(1924-25) who studied the varia- 
tions of the chronaxie of the hearts 
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of two frogs joined by a crossed cir- 
He 
of the donor heart and 
modifications of the chronaxie occur- 


culation stimulated the vagus 


recorded the 


ring during that stimulation in the 
a de 


heart. 


recipient heart: the result was 


crease ot the chronaxie in that 
If these 
dynamic 
produced by 


vagus of A would decrease the hydro- 


results were due to hydro- 


variations, the distension 


the stimulation of the 


dynamic pressure in heart B and pro- 


duce a relaxation of the heart muscle 


which would provoke an increase in 


the chronaxie of that muscle 


Kahn in 1926 connected two iso- 
lated frog hearts by a common cannula 
and could that the stimulation 
of the vagus of one heart produced a 
negative inotropic effect on the sec- 
Stefan in 1928 found that the 
frequency of the atropinized heart 
(inhibition of the parasympathetic ) 
heart under 
(inhibition 


show 


ond 


and the frequency of a 
the action of 
of the sympathetic) was in both cases 


heating, 


ergotamine 


equally increased by local 
just as the frequency of a normal heart 
was and thus produced an argument 


in favor of Loewi's hypothesis that 
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the formation of active substances 
cannot be elicited by a non-nervous 
stimulus. 

As we have seen, the vagal per- 
fusate modifies essentially the inotro- 
pism of the heart; but the relative 
facility with which we obtain nega- 
tive inotropic effects is in striking 
contrast to the difficulties we have in 
demonstrating the negative chrono- 
tropic and dromotropic effects of the 
same perfusate, effects which we regu- 
larly observe under nerve stimulation. 

We know the inotropic effects are 
essentially determined by the proper- 
ties of the myocardium. The heart 
rhythm depends upon the cardiac 
nodes. Bachmann had shown in 1923 
that the ganglia of the vagus are 
localized near these nodes 
whose activity is modified by nerve 
stimulation. On the contrary, the 
vagal liquid which is distributed into 
the whole cardiac substance by irri- 
gation acts first of all on the myo- 
fibers which depends 
inotropism. On the other hand, it 
is quite possible that the automatic 
centers which control chronotropism 
are more or less protected against the 
contact of the vagal perfusate by their 


mainly 


cardiac on 


connective sheath. 


DISCOVERY OF CHOLINESTERASE 
Most of the contradictory results 
obtained by different authors are ex- 
plicable by the very unstable character 
vagus-stoft” which Loewt 
be identical with 
As we have already 


of the 
early considered 
acetylcholine 

pointed out, Dale had assumed in 
1914 that the rapid inactivation of 
acetylcholine in the organism might 
be due to the presence of an esterase 
in the blood and in the tissues. Loewi 
and Navratil (1926) detected cholin- 
esterase in the extracts of frog hearts 
and found that this enzyme could be 
eserine. The choice of 
eserine not purely accidental. 
Dixon and Brodie had shown in 1903 


inhibited by 
was 


that eserine strengthens bronchocon- 
striction produced by vagus-stimula- 
tion. Anderson observed in 1904 that 
eserine potentiated the miotic effect 
stimulation of the ciliary 
Winterberg in 1907 found 
the cardio-inhibi- 


of the 
nerves 
that it exaggerates 
tory effect of vagus-stimulation and 
Loewi and Mansfield (1910) observed 
that it increases the secretory effect 
of chorda stimulation. 

Loewi and Navratil finally showed 
in 1926 that eserine was capable of 
reinforcing not only the effect of 
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quirements. Wash basin and glove 
tests have clearly demonstrated its 
effectiveness. It reduces scrub-up 
time from 10 or 15 minutes to 3 min- 
utes. NOTHING IS MILDER IN USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee's wash 
rooms, etc. 


Send for Informative 
Service Bulletin 
See for yourself the whole story of 
Softasilk Formula 571 with G-ll, 
including test data and bibliogra- 
phy of supporting studies. Send for 
your free copy today. 


The original Softasilk Formula 571, 
without G-II, is also available. 


The GERSON-STEWART cose 


LiS8Om ROAD CLEVELAND ONTO 


acetylcholine but also the effect of the 
“vagus-stoft” on the perfused isolated 
heart of the frog. The “vagus-stoff” 
could thus be pharmacologically de- 
fined as a substance whose action 
could be inhibited by atropine and 
reinforced by eserine. Those are the 
characteristic biological properties of 
acetylcholine on the frog heart. 
However, all those observations 
had been exclusively made on the 
hearts of frogs and toads and it was 
very important to find out if the 
observed phenomena were only con- 
nected with the neurocardiac activity 
of cold-blooded animals or if they 
had a more general character; so many 
their studies 


investigators extended 


on the heart of mammals. 


MAMMALIAN EXPERIMENTS 

Duschl and Windholz (1925) took 
blood from cats and rabbits during 
vagus-stimulation and injected it into 
control animals. They found that that 
blood produced negative inotropic 
effects. Others found that such blood 
was capable of decreasing blood pres- 
sure. According to Popper and Russo 
(1925) mammalian blood obtained 
under similar conditions elicits para- 
effects on the isolated 
Jendrassik observed that 


sympathetic 
frog heart. 
a stimulating effect on intes- 
tine. Hansen and Rech (1932) 
showed that bradycardia produced in 
pregnant rabbits by vagus-stimulation 
was immediately followed by brady- 
cardia in the fetus by humoral trans 


it had 


port of that stimulation. 
These conclusions were surprising, 
for we have just seen that acetyl- 
choline is immediately inactivated by 
the blood. The 
presence of blood 
and tissues fully explains the nega- 
Plattner, Enderlen, 
Heymans 
cardiac 


the cholinesterase of 
cholinesterase in 


tive results of 
Bohnenkamp — and 

failed to obtain any 
with blood collected in donor animals 
during vagus stimulation and injected 
into {or transfused into} recipient ani- 
mals; it makes the findings of Duschl 


who 


effects 


and others quite inexplicable. 

As I will not believe that so many 
investigators working at different 
times and in different countries could 
have had the common determination 
to do bad experiments in order to 
balk Loewi’s theory, we just have to 
face the fact that this theory does not 
explain their positive results, while 
it interprets quite satisfactorily the 
negative results of their contradictors. 
Thus the fate of this theory was still 


quite uncertain in 1932-33: There 
were people who could repeat Loewi's 
experiments and who accepted his 
views. There were others who could 
repeat them also, but who did not 
agree with his interpretation. There 
were those who failed to reproduce 
them; 
produce them but were convinced of 
their exactitude; there were finally all 
those who never tried to reproduce 
them but who remained unconvinced 
on the basis of either principle or 
prejudice. 

When you consider that rather con- 
understand 


those who never tried to re- 


fused situation, you will 
why we developed the leech muscle 
test as a first step toward studying 
the physiological rdle of acetylcholine. 
We could 1932 that the 
sensitizing effect of eserine vs. acetyl- 
choline which Fiihner had observed 
in 1918 was highly specific for acetyl- 
choline. This reaction was influenced 
neither by histamine, choline, epine- 
phrine, adenine nor by any other 
active compound occurring in the tis- 
sues. These findings led us to elabo- 
rate a biological method allowing the 
detection and characterization of 
traces of acetylcholine (1:20 billions) 
in the body in a fairly quantitative 


show in 


manner 


WAY OPEN FOR RESEARCH 

Now the way was open for further 
One had but to_ inject 
eserine in an animal, render its 
blood incoagulable, stimulate different 
amounts of 


research. 


nerves and measure the 
acetylcholine released into the blood 
by testing it directly on the leech prep- 
aration. This test eaabled Feldberg 
and Krayer in 1933 to demonstrate 
definitely that the stimulation of the 
vagus liberates acetylcholine into the 
cardiac blood of mammals. 

An ingenious series of experiments 
executed by Cannon and his collabora- 
tors demonstrated on the other hand 
that sympathetic stimulation caused 
the release of an adrenalin-like sub- 
stance which Cannon and Bacq desig- 
nated by the name of sympathin and 
seemed to be identical to 
Loewi's “accelerans-stoff.” 

It thus appeared fairly sure that 
the activity of the autonomic nerv- 
ous system was controlled by two 
antagonistic substances: an acetyl- 
choline-like substance liberated by the 
parasympathetic fibers and adrena- 
lin-like substance liberated by the 
sympathetic fibers of that system.— 
BRUNO MINZ, M.D. 
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with short-acting Nembutal 


(PENTOBARBITAL, ABBOTT) 


the dosage required is only about 
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that of many other barbiturates 


( YONSIDER short-acting NeMBUTAL in the light of these advantages in 
A effectiveness and economy: 
As little as 50 mg. (%4 gr.) will quickly induce lethargy in the average 
patient, soon followed by refreshing sleep. 
As little as 15 to 50 mg. ('4 to *4 gr.) is enough to lessen anxiety and 
nervous tension and to allay the nervous irritability displayed by many patients. 
As little as 30 mg. (‘2 gr.), alone or combined with other drugs, is often 
sufficient to control irritability and restlessness associated with inflammatory 
or infectious conditions. 


Some other advantages of short-acting NemputaL: Wide margin of safety . . . 
short duration 


rapid 


and complete destruction in the body . . . usually no hangover . . . 
of action, minimizing possibility of cumulative effect . . . less drug 


to be inactivated . . . definite economy to the patient. 


Short-acting NemBuraL can provide any desired 
degree of cerebral depression—from mild In equal 
sedation to deep hypnosis. Convenient, small- oral doses, no other 
dosage sizes facilitate oral, rectal barbiturate combines 
or intravenous administration. Obbott Quicker, Briefer, More 
Profound Effect than 
NEMBUTAL 
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Food and Food Service 


Conducted by Mary P. Huddieson 


_ How Mr. Rogers Gets His Dinner 


W ARD ROGERS, who is 38 years 
old, is a veteran of World War 
Il with 34 months’ service in the 
Pacific Theater. Ward, a saddle maker 
and leather goods merchant from Estes 
Park, is temporarily absent from his 
trade to undergo treatment in our 
splendid new hospital. This experi- 
ence is not a one to Ward for 
he is one of millions who will be in 


new 


and out of our hospitals for years to 
come, having incurred a disability in 
his war service 

Many of the patients who return 
to us periodically have become our 
good friends; they are interested in 
welfare, as 
well- 


and our 


about 


our operat 1ons 


we are concerned their 
being 
Since we have 


beautiful new home, Ward has asked 


moved into our 
sO many questions about our operating 
arrangements that we have planned an 
around a typical dinner such 


are serving tonight, in order 


article 
as we 
that many people who are interested 
some of the 


may see ope rations in- 





INEZ M. STOCKING 


Chief, Dietetic Service, Veterans 
Administration Hospital, Denver 


volved in the preparation of the tray 
you see before Ward. 

Our patients are extremely inter- 
ested in What's cooking’—and 
“What's for dinner,’ and we are de- 
lighted at their interest and welcome 
their constructive criticism. 

The menu for tonight is 

Chilled Blended Fruit Juice 
Grilled Veal Chop—Beet Relish 
Escalloped Potatoes 
Broccoli—Lemon Butter Sauce 
Mixed Vegetable Salad—French 
Dressing 
Hot Dinner Roll—Butter 
Angel Food Cake 
Milk—Coffee with Cream 

When we think about the work in- 
volved in food service, menu planning 
1s the first procedure that comes to our 
minds. Our menus are made here at 
the hospital by one of our dietitians 


Left: Ward Rogers receiving his 
regular diet tray. Right: Dish- 
ing up mixed vegetable salad in 
individual servings in the up-to- 
date salad preparation area. 


(not in Washington as many people 
erroneously believe ). 

Although the decision is left to each 
hospital to write menus that are ac- 
ceptable in each region, we do have a 
pattern to follow in order that we may 
have some semblance of uniformity 
This pattern is based on the ounces 
per ration (a ration is three meals) 
of the “Basic 
that the meals will be adequate. A 
further check is made each month on 
the adequacy of our menus, as we are 
asked to make an analysis of one hos- 
pital ration regular diet for a represen- 
tative day. This day is picked by our 


central office after the ration has been 


7” foods, and assures us 


served. 

We use the short form of dietary 
analysis and food tables prepared by 
Donnelson and Leichsenring of the 
University of Minnesota. If all food 
is eaten as planned, the daily calories 
will total about 2800. Since our pa- 
tients are permitted to have second 
servings, except for expensive cuts of 
meat, the extra bread, butter or milk 








JOHN SEXTON & CO., CHICAGO, 1952 
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It is not easy to serve meals by the dozens . . . or 
by the thousands . . . and have each guest feel that 
the meal was prepared just for him. The right 
sauce at the right time can mean a lot in creating 
this individual satisfaction. Seeing this problem, 
as we do, from your point of view, we have fash- 
ioned a complete array of sauces especially for 


multiple service .. . each one blended in our own 
Sunshine Kitchens . . . of the finest selected vine- 
gar, spices and other ingredients. Serve them 
with confidence. 











will raise the average much higher 
than 3000 calories daily 

The menu planning starts with selec- 
tion of the meats for the following 
entire month. Care is taken not to 
repeat oftener than once in 10 days 
and to avoid serving the same type of 
meat on set days. For example, we do 
not have chicken every Sunday and 
pot roast every Wednesday. On Friday 
an alternate meat choice is served with 
fish. Throughout the Veterans Admin- 
istration we serve the same basic menu 
to the staff, visitors and employes as 
we serve to the patients on the regular 
diet. After the meats have been selected 
the menus can then be planned in 
detail a week at a time for the follow- 
ing week. These menus are carefully 
checked by the chief of the dietetic 
service for adequacy and cost and the 
chief cook for the flow of work. Each 
Friday a menu conference is held by 
the food production dietitian with the 
cooks and food service supervisors to 
discuss portion control, new recipes 
for the following week, and accepta- 
bility of the foods served or errors 
made during the last week. 

At this conference a new recipe may 
be served for the approval of the 
group, at which time we consider the 
taste, cost and various factors of prep- 
aration time. If it seems satisfactory 
it is next tried out as many times as 
necessary to standardize a 100 portion 
recipe and it is served on the cafeteria 
line where it is again checked, for ac- 
ceptability by the patients as well as 
for the preparation time. If it is 
accepted in this larger quantity and 
needs no further testing, the cost is 
estimated and entered on the recipe 


114 


Left: All desserts are marked to 
standard portions. Right: Grill- 
ing chops in ward kitchen. 
Chops are prepared so they can 
be served from griddle to tray. 


card in the permanent file ready to 
use on the regular menus. By analyz- 
ing each recipe in this way we find it 
is possible to estimate the ration costs 
before serving. For example, the menu 
being served for dinner today will cost 
approximately $0.4867 per person 
per meal. 

Menu planning is completed as 
nearly as possible before the food is 
purchased, so that we do not have to 
plan menus to use leftovers. The 
perishable food is procured by bids 
and is purchased locally so that deliv- 
eries can be made when needed. We 
are especially fortunate in this area to 
have the inspection service of the U. S. 
Department of Agriculture, which 
usually assures us of grade “A” pro- 
duce. However, we have the final in- 
spection at the hospital at the time of 
delivery and may reject any item that 
does not meet the Veterans Admin- 
istration specifications. 

These specifications are described in 
detail in Veterans Administration 
pamphlets so that all vendors under- 
stand the quality expected. When 
deliveries are made, each item is 
weighed and the quality is examined 
by the chief cook or the chief of the 
dietetic service or her designate as 
well as the supply «subsistence store- 
keeper. Whenever possible we take 
advantage of labor-saving innovations 
provided by industry, such as: precut 
butter, prepeeled potatoes (whole and 


ob 


French fries), milk in half-pint paper 
cartons, eviscerated poultry and frozen 
orange juice. 

When the vegetables and meats are 
received they are sent directly to the 
meat cutting unit or the vegetable 
preparation unit, both of which are 
located on the ground floor, for stor- 
age or preparation. All of the prelimi- 
nary work is done in these units so 
that the vegetables can be washed, 
peeled and cut, ready to be cooked or 
sacked in plastic bags for crisping, be- 
fore they are sent to the central salad 
unit in the main kitchen for assem- 
bling. 

In the meat cutting room the meats 
are trimmed, boned and rolled for 
roasting. The bacon is sliced and 
stacked ready for use on the grills. 
The steaks or chops are cut to order. 
The trimmings of fat are ground and 
heated in a steam-jacketed kettle until 
completely rendered. After the fat has 
cooled, it is aerated by being whipped 
in the large food mixer and then 
stored until used. 

Our aim is to present food at its 
best with the home cooking flavor 
rather than the spices and flavors 
commonly associated with large quan- 
tity cooking. In order to maintain 
that good flavor in meats, the roasts 
are timed so they will be taken di- 
rectly from the oven and carved on 
the serving line. Ham, steaks, chops 
and liver are grilled on the electric 
griddles in the ward serving kitchens 
and in the various serving units. In 
this way they can be served “from the 
griddle to the tray” and do not acquire 
an unattractive color or warmed over 
flavor. This same plan is used in the 
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to Clean Plate 
the Way to Peak 
Efficiency 


Plan your kitchen for superior 
production efficiency with Hobart 
products designed to bring highest 
standards to the job. Increased 
production is the watchword today 
~—and that is based on food and 
kitchen machine performance! 








You can find every machine 
shown here proudly wearing a 
Hobart nameplate—every one de- 
signed, manufactured, guaranteed 
and serviced by the oldest name in 
the business. You’ll find most of 
them in a wide range of capacities 
and sizes—to bring you peak 
efficiency. And you’ll find every 
one of them clean in design and 
clean in performance—so care- 
fully designed and ruggedly built 
that many kitchen operators still 
use Hobart products over 20 years 
old. And it’s seldom that any of 
them replace a Hobart with any- 
thing but a new Hobart. Let your 
convenient local Hobart representa- 
tion chart your path to peak kitchen 
efficiency. Just call... The Hobart 
Manufacturing Co., Troy, Ohio. 


ssieuiiicionala & “a 
Hobart 


Food Machines 


THE HOBART MANUFACTURING COMPANY 
TROY, OHIO 
The World's Largest Manufacturer of Food, Kitchen 

















2 As each patient's plate is prepared, it is placed in the 
mobile “Toastmaster” Roll and Food Warmer. Special wire 
racks hold eight plates firmly in each of four drawers— 


T These four “Toastmaster” Roll and Food Warmers (on wheels) 
keep individual service plates of hot food in perfect condition on 





the trip from main kitchen to patient. Units are plugged in here and 
preheated before each meal. 


IOASTMASTE 


giving capacity of 32 plates per unit. 


FAULKNER HOSPITAL 


THE FAULKNER HOSPITAL, JAMAICA PLAIN, MASS., has 
an outstanding example of progressive institutional 
food service. Here, individual patient plates are pre- 
pared in a central kitchen and placed in four ‘Toast- 
master’ Roll and Food Warmers specially equipped 
and handle bar. They are then 


with casters, bumpers, 
wheeled to floor diet kitchens where the plates are 
placed on trays for delivery to patients. Food is as hot 


and appetizing when served as when it left the range! 


BESIDES THE SATISFACTION this type of food service 
brings to patients, it also has many advantages for 
The Faulkner Hospital. Rigid diet control is assured 
because each patient's plate is prepared in the main 
kitchen Neither too much nor too little food is 
served. The food waste usually found in bulk food 


service is eliminated. 
KITCHEN PERSONNEL take greater pride in the quality 


and appearance of their products and feel more closely 


associated with the patient because they prepare the 


plates for them. There is not the multi-handling on 
the floor kitchen that is involved in bulk food move- 


ment. 


NO OTHER EQUIPMENT for hot-food st Wrage keeps foods 
so deliciously fresh, so long, with so many savings in 
time and labor. Automatic temperature control plus 
6-side drawer construction of the ‘Toastmaster’ Roll 
and Food Warmer keeps foods from drying out. 
Humidity control prevents sogginess. Controlled air 
circulation stops odor transfer between drawers. 


THE BOSTON SHOWCASE COMPANY worked very closely 
with Mrs. Rowbotham, dietitian at The Faulkner 
Hospital, in instituting this plan. Your own food serv- 
ice equipment dealer will be glad to show you how the 
“Toastmaster’’* Roll and Food Warmer can help your 
institution to speed food service, maintain quality 
control, and cut food, labor, and operating costs. 


Call him about it, today. 
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3 Here, the delicious, oven-fresh food is on its way to the 
floor diet kitchen. Note the rubber-tired casters, handle bar, 
and bumper guards for quiet, easy movement without mar- 
ring of walls or adjacent equipment during transit. 





4-DRAWER MODEL (ON WHEELS) 
All sizes of “Toastmaster” Roll and 
Food Warmers except 2-drawer mod- 
els can be equipped with casters, rub- 
ber bumpers, and handle bar as shown. 


TOASTMASTER 
PRODUCTS 


TOASTERS * ROLL AND FOOD WARMERS + WAFFLE BAKERS 


**Toastmaster” is a registered trademark of McGraw Electric Company, 
makers of ‘‘Toastmaster” Toasters, “Toastmaster Waffle Bakers, ‘Toast- 
master” Roll and Food Warmers, and other “Toastmaster” Products. Copr. 
1952, Toastmaster Propucts Division, M>Graw Electric Company, Elgin, Ill. 
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4 In the floor diet kitchen, the unit is again plugged in. Trays for each 
patient are ready to receive the plates of hot food from the “Toast- 
master” Roll and Food Warmers. Only as many trays are filled at one 
time as can be quickly served. Food reaches patients piping hot. 


5 Note plate arrangement in the drawer of the "Toastmaster" 
Roll and Food Warmer. Special wire racks make every bit of 
drawer space usable. They also hold each plate-firmly in place 
to prevent food spilling in transit. 


6 This “Toastmaster” Roll and Food Warmer has been specially 
adapted by The Faulkner Hospital for the service of special 
diets. A guard around the top of the unit encloses cold foods, 
fat-free milk, and other special-diet liquids. Thus, plates for 
special-diet patients can be made up “on the spot.” 














Escalloped dishes are baked in various size pans that fit into the food 
carts and are prepared according to patient count on each ward. 


preparation of the breakfast eggs, hot 
cakes, French toast, and bacon 

All cold foods, such as_ butter, 
cream, salads and desserts, are pre- 
pared in individual servings before 
they are sent to the ward kitchens or 
serving areas. These are sent to the 
ward kitchens according to the count 
ordered just previous to serving time 
in order that the cold food counter 
can be set up for assembly line tray 
service. 

The hot foods and beverages are 
sent to the ward kitchens in electrically 
heated bulk food carts. These carts are 
preheated and filled according to the 
patient count so that one cart can ac- 
commodate one kitchen. When the 
cart arrives in the ward kitchen it is 
fitted Hush against the cold food coun- 
ter and makes a portable cafeteria or 
an assembly line for the tray service. 

A detailed cost accounting system 
is Maintained in the dietary office. The 
purchases and issues are posted daily 
so one can tell at a glance the daily 
food cost and cost per ration. A visible 
card record system is used. Each food 
item is posted on a separate card 
showing the amount received, amount 
issued, balance, unit cost and cost of 
daily issue. At the end of each month 
a second card is maintained on each 
food item covering a four-year period. 
This card gives a comparison of the 
total cost for each 


amount issued, 


month, average unit cost, the ounces 


issued per ration and the cost per ra- 
tion. These cards have shown some 
interesting comparisons this past year 
in such items as beef, butter and fresh 
eggs. After studying these compari- 
sons it is easy to account for the higher 
ration cost over the previous years. 
Our funds are allocated for 91 or 92 
days. Consequently we have to know 
daily that we are working within our 
allowance—in other words, we try to 
avoid a “feast or famine” in our menus. 

Much of the supervision of food 
preparation is delegated to our chief 
cook and the food service supervisors. 
Actually we think of our chief cook 
as our “foreman of food production.” 
He assumes responsibility for taking 
all inventories; giving on-the-job train- 
ing to employes to promote better 
working habits; counseling employes 
to maintain high morale, and conduct- 
ing spot checks for sanitary conditions 
throughout the department. This 
delegation of authority relieves our 
dietitians of many routine matters and 
allows them to spend as much time as 
possible getting in touch with the pa- 
tients upon their arrival and during 
their stay. It gives them more time to 
make ward rounds as part of the medi- 
cal team and to attend conferences 
throughout the medical service. 

In visiting the patients, the dieti- 
tians are able to explain the purpose 
of any special diet and to gain the 
cooperation of the patient in following 


the diet, or they may be able to en- 
courage better eating habits even on 
a normal diet. We find, too, that 
when the dietitians are able to visit 
the patients frequently we have few 
complaints about the food service, pos- 
sibly because of the psychological effect 
of making the patient feel that some- 
one is taking a personal interest in his 
food habits. Although we do not have 
a selective menu we do use the pa- 
tient’s tray card to record his special 
“likes or dislikes.” This card meas- 
ures 5 by 3 inches and is used in two 
colors—yellow for the modified diets 
and white for the regular diets. 

We always have several patients on 
the same type of diet and this gives 
our clinic dietitian the opportunity to 
have classes for each group. The pa- 
tients take a great interest in the group 
discussion with the question and 
answer period and feel more responsi- 
bility in “sticking to their diet” when 
they understand how the diet can help 
in their recovery. When patients are 
ready to be discharged from the hos- 
pital, arrangements for further diet 
instructions are requested by their 
physician. At these consultations the 
patients are encouraged to bring some 
members of their family so they too 
can have a helpful understanding of 
the diet that must be followed after 
the patient returns to his home. 

Because the training of employes 
is a never-ending process, the admin- 
istrative dietitians carry on a constant 
teaching program. This training pro- 
gram includes all phases of food serv- 
ice, portion control, sanitation and 
personal hygiene, storage and refrig- 
eration, and use and care of equip- 
ment. The teaching may be in formal 
classes, on-the-job training, or with 
visual aids. For new personnel, orien- 
tation is essential. In order to have 
something concrete to aid the employe 
in his orientation and also as a follow- 
up in checking the employe, an in- 
formation booklet outlining the poli- 
cies of the dietetic service, as well as 
the general policies of the hospital, is 
given to each employe during his first 
day on duty. In addition, many of the 
policies of the hospital and the civil 
service system are explained to the 
employes by the personnel department 
in group instructions. 


This discussion has given our pa- 
tient, Ward, and you, the reader, a 
glimpse “behind the scenes” of the 
dietary department in our Veterans 
Administration Hospital. We have 
shown how guesswork has been re- 
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award winners prefer TRI-SAVER coffee urns 


Institutions Contest winners elim- 
inate urn bags and filter paper 
with Blickman TRI-SAVER system. 


@ Where coffee brewing demands are heavy — where 
reliable service is a necessity — experienced operators 
insist on Tri-Saver coffee urns. Here are shown some of 
the Tri-Saver installations among this year’s Institutions 
Magazine Food Service Contest winners. Proven perform- 
ance in providing a uniformly rich, flavorful brew and 
elimination of urn bags or filter paper — were important 
factors in the selection of this equipment. Let the experi- 
ence of these prominent institutions guide you. Specify 
Tri-Saver for your new coffee making equipment. 


BAYLOR HOSPITAL, Dallas, Tex. 
Merit Award — Note space- ¥ 
saving Tri-Saver stainless steel 
twin urn in floor pantry. 


STATLER HALL, CORNELL 
UNIVERSITY, Ithaca, New York. 
Honor Award — Stainless 
steel 3-piece Tri-Saver battery 
and urn stand — main kitchen. 


MUTUAL LIFE INSURANCE COMPANY, NEW YORK 
First Award — Close-up of cafeteria counters showing coffee urn 
stations, employees’ cafeteria. Note Tri-Saver combination urns. 


WILSON MEMORIAL HOSPITAL, Johnson City, New York 
Merit Award — Note the Tri-Saver three-piece battery on stainless 
steel stand — main kitchen. Coffee urns are also of stainless steel. 


This permanent stainless steel 
Tri-Saver filter eliminates 
urn bags and filter paper. 
A quick rinse cleans filter. 
Coffee grounds cannot clog it. 





y 


* Send for Tri-Saver book — gives full story of Tri-Saver 

OTHER 1951 AWARD WINNERS USING TRI-SAVER URNS Coffee System. Shows complete line of single urns, batteries, 

Northern Indiana Children’s Hospital, South Bend Honor Award twin, bination and institution urns in capacities from 

Weldon Cafeteria, Houston, Texas Merit Award YX 3 to 80 gallons. Available for gas, steam or electric heat. 
Burdine’s, Inc., Miami, Florida Merit Award 
M. K. Goetz Brewing Co., St. Joseph, Mo. Honor Award 

Agnes Scott College, Decatur, Georgia Merit Award S. BLICKMAN, INC., 1504 Gregory Ave., Weehawken, N. J. 

New England Branch: 845 Park Squore Blidg., Boston 16, Mass. 





Blickman-Built 


FOOD SERVICE EQUIPMENT _ 


COFFEE URNS STEAM TABLES FOOD CONVEYORS 


You are welcome to our exhibit at the Southeastern Hospital Conference, Biltmore Hotel, Atlanta, Ga, April 16-18. 
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moved by the use of standardized 
recipes, accurate Cost accounting, and 
careful inspection of receipt of food 
supplies. You have also seen how 
authority has been delegated to food 


service supervisors, thus relieving 


dietitians of routine responsibilities in 
order to give them time to participate 
in professional conferences, to visit 
patients, and to carry on a continuous 
teaching program for both patients 
and employes. We have not mentioned 
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(Continued From Page 62) 


possible handicaps for much of its 
membership. 

Also, according to a survey of dieti- 
tians’ salaries published in the Feb- 
ruary 1950 issue of J.A.D.A., page 98, 
the median annual salary for dietitians 
in 1949 was $2820, exclusive of the 
cash equivalent of any maintenance 
provided by the employer. The aver- 
age allowance for maintenance was 
$600. Total compensation thus was 
$3420. The section of the country in 
which I live was practically median 
in 1949. Today, in 1952, the probable 
maximum total compensation for chief 
dietitians of the size we are discussing 
in our particular locale would not 
exceed $4500 for 11 months’ work, 
with no overtime pay or holiday allow- 
ance. They usually average about 55 
hours per week, or 2660 hours per 11 
months. This is $1.70 per hour. 

Likewise hereabouts, the roughest 
sort of unintelligent, slovenly, un- 
skilled labor gets $1.44 (union) or 
$1.25 (non-union) wage. Consider 
the dietitian at $1.70! I believe the 
A.D.A. girls in the hospital field have 
two real complaints against their own 
headquarters: indifference both to sal- 
aries and to working conditions. 

So Miss Dietitian is seriously ex- 
pected to accept almost day laborer’s 
pay herself, to do two persons’ work 
effectively and economically, to handle 
successfully the lowest element in the 
labor market. Absurd! No trustee of 
distinction, frowning disconsolately 
over a shiny walnut table supporting 
the annual deficit, could do it, either. 

As for the third tool, the coopera- 
tion of her employer (the trustees as 
represented by the hobbled adminis- 
trator), we have already noted that 
with respect to two major responsi- 
bilities (plant and personnel) cooper- 
ation is noticeable largely by its 
absence. ‘ 

There are several additional kinds 
of cooperation to which the dietitian 
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is clearly entitled if she is to function 
as well as she knows how. These are 
such personal matters, and the admin- 
istrators’ attitudes vary so much from 
place to place, that they cannot be 
generalized with anything like the 
confidence the other subjects have 
been. 

One kind of cooperation is simple 
human sympathy and true understand- 
ing, the outward expressions of which 
are mild praise when due, not only 
the passing on of compliments. A sec- 
ond kind is consultation, as Miss Hay- 
mond itemizes, on matters of policy, 
building and administration—the gen- 
eration of a feeling of belonging. Any 
administrator who drops the whole 
dietary department like a hot potato 
is cheating himself, his institution and 
his dietitian. A third is intelligent en- 
forcement of interdepartmental co- 
operation such as engineering. I have 
witnessed too many times the situation 
described by Miss Haymond where the 
burdens of mechanical failure fall 
squarely and unfairly upon the dieti- 
tian. These burdens could be pathetic 
unless effectively straightened out 
promptly by the administrator. 

Unquestionably the most important 
zone for cordial interdepartmental co- 
operation is with the director of nurses. 
I don't think any dietitian will dis- 
pute me when I proclaim a director 
of nurses can certainly break a dieti- 
tian simply by the way the director 
organizes and administers her own de- 
partment. 

A fourth type of cooperation is a 
regular monthly cost conference last- 
ing at least 30 uninterrupted minutes 
for the discussion of raw food cost 
and trends, direct and indirect labor 
costs and trends. This may seem to be 
an unnecessary suggestion, but I'll 
wager that not one-half of the dieti- 
tians in the country have such an op- 
portunity or the data needed to profit 
by it. I have heard of more than one 


the unpredictable details that interrupt 
the daily routine, for, as in show busi- 
ness, we are all well aware of our first 
responsibility and no matter what 
happens “the show must go on.” The 
wheels must somehow be kept turning. 


recent case where the dietitians were 
told in effect not to be so curious; 
cost was none of their business! 

A fifth kind of cooperation is for 
the administrator to tear himself away 
from the 10,001 “gimme” demands of 
the medical profession in the front 
office and make it a point to visit 
the dietitian occasionally in her baili- 
wick “just to say hello.” Maybe she 
is trying to save him money and would 
appreciate a positive sign of admin- 
istrative interest. She, as the sub- 
ordinate, can’t go to the administrator 
nearly so easily as he, the boss, can 
go to her. 

Assume for the sake of this discus- 
sion that all the aforementioned tools 
have been provided our dietitian. 
What expectation have we that she 
will be able to use them to anything 
like their full advantage? Very little 
—and no discredit to her, either, as 
I shall attempt to demonstrate. 

If, as “Consultant” contends, and a 
survey reported in the September 1951 
issue of Hospitals confirms his opinion, 
the dietitian is weak in food cost 
accounting, where would she have 
learned about it? Theoretically she 
should have learned the basic prin- 
ciples in her college training. She 
should have received brief experience 
in her internship at an approved in- 
stitution. She would henceforth, how- 
ever, be completely dependent upon 
the qualities of her department di- 
rector and the appreciative understand- 
ing of the administrator effectively 
backed up by his policies. Both such 
directors and administrators are in the 
minority—even if through no fault 
of their own. 

With respect to two other criticisms 
of the average dietitian, buying and 
personnel management, again where 
would she have learned them? One 
simply does not learn buying or per- 
sonnel management in school, whether 
he is a dietitian or a mechanical en- 
gineer. But there the similarity in 
their training ceases. Not one engineer 
in a thousand must know anything in 
particular about buying, and those 
who do, learn over many years of 
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HOT DRINK 
DIXIES in a 
variety of sizes 
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COLD DRINK 
DIXIES for 
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= It costs less to 
serve meals in genuine 


Some institutions report almost 100% breakage 
of glassware monthly. Others say they re-order 
a complete new set of china cups every other 
month. That’s a lot of breakage! And a lot of 
extra overhead to pile on today’s already soaring 
operating costs. 

Genuine Dixie Cups and Food containers are 
one sure way to cut down on this expensive 
breakage. Used but once, Dixies never have to 
be washed, sterilized, stacked or sorted, greatly 
reduce breakage costs ...as well as save on 
dishwasher’s wages... hot water, soaps and 
detergents. 


Try Dixies for your food service and watch how 
you save! 


DIXIE CUPS... the paper cups everybody knows by name 
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To WASH or 
NOT to wash? 


That is the question! 


HERE iS THE ANSWER! 


WASH KYS-ITE 
TRAYS and TABLEWARE 


Boil it, sterilize it, scrub it... this plastic 
tableware stands up under all kinds 
of washing. Stays lustrous, colorful, 
beautiful. 

And no need to worry about break- 
age... KYS-ITE’s impossible to shatter, 
tough to chip or crack. Trays in cheerful 
red or rich brown . . . tableware in 
smart maple finish. 





DON’T WASH CHI-NET 
SINGLE SERVICE TABLEWARE 


Handsome, individually molded fibre, 
disposable tableware . . . great for sup- 
plementary or regular service. Light, 
silent, rigid, waterproofed, grease re- 
istant. E ical, too... cuts over- 
head ... costs so little many hospitals 
use it exclusively. 
KEYES FIBRE SALES CORP., Dept. JJ, 
420 Lexington Ave., New York 
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experience under the watchful eye of 
their superiors. Whatever may be the 
proportion of engineers having jobs 
which require personnel management 
in the sense of handling 40 or 50 or 
more people and getting good work 
out of them, that proportion is taught 
not only by the trial-and-error of ex- 
perience but also, most importantly, 
by the patient example of their su- 
periors, most of whom worked up 
through the same line and knew its 
problems firsthand. The most success- 
ful superiors in the best managed 
large companies actually run on-the- 
job classes in personnel management! 

Our average dietitian going into a 
hospital literally has no such chance 
as the engineer to learn either buying 
or personnel management. In the first 
place, she is faced with not only one, 
but both problems. She is lucky in- 
deed if she had served a couple of 
prior years under that rare person 
who knew how, who had the facilities 
and the time to teach. If she was not 
lucky she must learn the hard way. 
Few indeed are the superiors in the 
daily hospital routine to teach or help 
her at all. 

I go back to planning again. A 
dietitian probably does not even get 
the rudiments. Even the traditional 
dietitians, whose opinions weighed so 
largely in the official publications, were 
ignoring completely, as late as No- 
vember 1951, the tremendous impor- 
tance of close, accurate food cost ac- 
counting and resultant control. When 
questioned on that point the reply was, 
“That is up to the administrator to 
decide.” Buck passing! Assuming the 
administrator really knows what food 
cost control is and wants it, the plans 
allow no space whatsoever for account- 
ing work or for proper food storage 
supervision to prevent downright steal- 
ing. 

Although there is no way of know- 
ing what proportion of the 1500 
administrators in the 1500 largest gen- 
eral hospitals have any real apprecia- 
tion of what is meant by a good food 
cost control system, there is much evi- 
dence to indicate the proportion is too 
small. 

With respect to the simplest ele- 
ments of personnel management and 
buying, as already pointed out, no 
decent space has ever been allotted for 
learning, instructing or executing 
them. And if it were, who would 
teach? Not the administrator; even if 
he knows himself he has his own 
even worse front office troubles and 


interminable pressures, so he doesn’t 
even try to teach. 

All of this leaves the dietitian in 
a predominantly man’s world at the 
mercy of whatever resources God gave 
her, with precious little sympathy and 
no real understanding among those 
above her; with a poor to mediocre 
plant; trying to handle ignorant, in- 
different boys and girls, men and 
women many years her senior, either 
too young or too old; not given a fair 
shake in any sense of the word 95 
per cent of the time; listening to in- 
comprehensible decisions from those 
she knows she should respect; cour- 
ageously, loyally doing a job. Why? 
I do not know. The wonder is there 
are any dietitians at all—let alone so 
few. 

What the hospital food service di- 
rectors need, first, is a much more 
down-to-earth food service manage- 
ment instruction (although where and 
how to get it I do not know). Miss 
Haymond is wrong when she says “a 
dietitian does not pretend to be a food 
accountant, purchasing agent or per- 
sonnel manager.” They do pretend, 
they are usually expected to—but 
where and how are they taught? They 
need much less emphasis on the use- 
less-to-them, irrelevant ideas about the 
fringes of experimental nutrition. 

After that they might still need a 
combination of Abraham Lincoln to 
free them and John L. Lewis to fight 
for improved working conditions and 
salaries. 

Simultaneously, the hospital trus- 
tees need to wake up and realize the 
futiliry and unreasonableness in cry- 
ing “deficit” at the same time that 
they persistently refuse to provide 
their biggest and most expensive op- 
eration with the complete chain of 
strong links, i.e. efficient facilities, a 
competitive wage scale, a worth-while 
accounting system, and enough trained 
brains to run them all. Until they do 
they will continue to throw money 
away. When they do they will collect 
that $1 per patient day, or $70,000 
per year, in a 200 bed hospital. 

Or is it really more fun for them 
to cry? 

Summarizing then, “Consultant” is 
essentially correct. The Misses North- 
rop and Haymond are equally cor- 
rect. Yet they are poles apart. The 
missing link is either an absolute lack 
of appreciation by hospital manage- 
ments of what is really going on or 
an incomprehensible refusal to ad- 
mit that such conditions can exist. 
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Garland Ranges 
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Damean Himes 
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“What commercial ranges do you use?” 
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Visit us at the Garland Booth 
at National Restaurant Show, 
Navy Pier, Chicago, May 5th-9th. 
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GREASE CONTAINER holds over 
3 quarts. Conveniently located, 
easily removed. 


HIGHER EDGES help reduce 
spillovers. 


SLOPED GRIDDLE drains toward <= 
front. 


DRAIN CHANNEL extends across 
front. 


6 TUBULAR BURNERS are sepa- 
rately controlled for greater 
flexibility and economy. 


2 LIGHTER BURNERS also provide 
more even heat distribution, 


Extra LARGE, 33! x 3514 inch ... Extra THICK and 
HEAVY, 185 Ibs... . the Unitherm Griddle on the Garland 
Fry Top range provides greater frying efficiency because it 
distributes heat more evenly and holds the heat longer at ideal 
frying temperatures! No other Fry Top range offers all the 
advantages of the Garland Unitherm Griddle PLUS the many 
other Garland features! No wonder Garland is the first choice 
of restaurants recommended by Duncan Hines! Leading Food 
Service Equipment Dealers everywhere recommend and sell 
Garland—the Line of the Leader! 


ALL GARLAND UNITS ARE AVAILABLE IN STAINLESS STEEL 
and equipped for use with manufactured, natural or L-P gases! 


Heavy Duty Ranges « Restaurant Ranges « Broiler Roasters « Deep Fat Fryers « 
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Menus for May 1952 


Enid E. Miner 


Dietitian 
Burlington Hospital 
Burlington, lowa 





1 


Tomato Juice 
Bacon, Hot Biscuits 


Boiled Corned Beef Brisket 
Boiled Potatoes 
Boiled Cabbzye 

Pickled Beet Salad 
Fresh Rhubarb Pie 
. 

Chicken Noodle Soup 
Beef Steak Pie 
With Fresh Vegetabies 
Tossed Green Salad 
With French Dressing 


Peaches 
Chocolate Mint Cookies 


2 


Apricot Nectar 
Scrambled Eggs, Toast 


Oven Fried Sole 
With Tartare Sauce 
Parslied New Potatoes 
Fresh Spinach 
Fresh Pineapple and 
nana Salad 
Orange Alaska Chiffon Cake 
. 


Tomato Soup 
Creamed Mushroom, Tuna 
and Noodle Casserole 
Frozen Peas 
Cabbage Siaw 
Strawberry Shortcake 


3 


Stewed Prunes 
Poached Eggs, Toast 
. 


Yankee Pot Roast 
With Horseradish Sauce 
Browned Rice 
Buttered Small Onions 
Tomato Salad With 
1000 Island Dressing 
Ginger Whip With 
Whipped Cream 


. 

Fresh Vegetable Soup 
Cold Corned Beef 
With Mustard Sauce 
Persillade New Potatoes 
Frozen Fruit Salad 
Chocolate Cup Cakes 


4 


Orange Juice 
Broiled Canadian Bacon 
. 


Fried Chicken 
Mashed Potatoes 
Buttered Asparagus 
Head Lettuce Salad 
Chocolate Sundae 


. 

Split Pea Soup 
Cheese, Crackers 
Fruit Plate: Orange 
Sections, Fresh 
Pineapple and Elberta 
Peach Half, Garnished 
With Mint Leaves and 
Whole Strawberries 
Filled Cookies 


5 


Half Grapefruit 
Shirred Eggs, Muffins 


Breaded Pork Chops 
Creamed New Potatoes 
Broccoli With 
Hollandaise Sauce 
Fruit Gelatin Salad 

Orange 
With Orange Sauce 


. 
Corn Chowder 
Beef Steak, Kidney Stew 


Wilted Vegetable Salad 
Fresh Rhubarb 


6 


Grape Juice 
Broiled Canadian Bacon 


Beef Rib Roast 
Mashed Potatoes 
Buttered Whole Carrots 
Tossed Vegetable Salad 
With Roquefort Dressing 
Tapioca Cream Pudding 


Chicken Giblet Soup 
Deviled Eggs 
Vegetable Plate: Whole 
Kernel Corn, Frozen 
Peas, Carrots and Beets 
Pears 





7 


Sliced Oranges 
Soft Cooked Eggs, Toast 


Veal Birds 
Parslied New Potatoes 
Asparagus With 
Cheese Sauce 
Vegetable Relish Piate 
Butterscotch Ice Cream 
. 


Scotch Broth 
Chicken Timbales 
With Bechame! Sauce 
Creamed Rice 
Sliced Tomato Salad 
Apricots 


Apricot Nectar 
French Toast, Sirup 


Braised Short Ribs 
Franconia Potatoes 
Mashed Turnips 
Cardinal Vegetable Salad 
With French Dressing 
Strawberry Shortcake 


Fresh Vegetable Soup 
Cold Glazed Ham Loaf 
Baked Sweet Potatoes 
Fresh Fruit Salad 
Pecan Rolls 


9 


Half Grapefruit 
Poached Eggs, Toast 
. 

Baked Halibut 
With Tartare Sauce 
Baked Potatoes 
Harvard Beets 
Cabbage Slaw 
Rhubarb Cobbler 


Cream of Mushroom Soup 


se 
With Spanish Sauce 
Buttered Peas 
French Salad Bow! 
With French Dressing 
Pears 


10 


Tomato Juice 
Scrambled Eggs, Scones 
. 


Fresh Roast Pork 
Mashed Potatoes 
Green Beans 
Head Lettuce With 
Russian Dressing 
Lemon Tarts 
. 


Oxtail Soup 
Mock Drumsticks 
Duchess Potatoes 

Mixed Spring Salad 
With Garlic Dressing 
Green Gage Plums 
Date Swirl Cookies 


11 


Orange Juice 
Bacon, Coffee Cake 


Breaded Veal Chops 
With Spanish Sauce 
Escalloped Potatoes 
Julienne Carrots 
Fresh Pineapple Salad 
With Celery Seed Dressing 
Fudge Sundae 


Potato Chowder 
Chicken Salad 
Spring Relish Plate 
Sponge Cake 


12 


Fresh Stewed Rhubarb 
Scrambled Eggs, Toast 


French Ragout 
Browned Rice 
Head Lettuce Salad 
With Roquefort Dressing 
Peach Pie 
. 


Chicken Barley Soup 
Assorted Cheeses and 
Coid Meats 
Bread, Butter Sandwiches 

Mixed Vegetable Salad 

With French Dressing 
Orange 
Sugar Cookies 








13 


Stewed Prunes 
Soft Cooked Eggs, Toast 
. 


Roast Leg of Lamb 
With Mint Jelly 
Duchess Potatoes 

Broccoli With 
Hollandaise Sauce 
Grapefruit, Avocado Salad 
Pineapple Upside-Down 
Cake 


Cream of Mushroom Soup 
Stewed Chicken Wings 
With Steamed Dumplings 
Cardinal Vegetable Salad 
Apricots 


a4 


Half Grapefruit 
Poached Eggs, Toast 


Breaded Veal Chops 
Buttered Corn 
Whole Green Beans 
Tomato Salad 
Baked Custard 


Oxtail Soup 
Smoked Sausage 
Glazed Sweet Potatoes 
Hot Wilted Greens 
Fresh Fruit Cup 
With Lemon Sherbet 


15 


Tomato Juice 
Bacon, Biscuits 
. 


Baked Ham With 
Raisin Sauce 
Parslied New Potatoes 
Asparagus With 
Cheese Sauce 
Perfection Salad 
Strawberry Shortcake 
. 

Split Pea Soup 
Meat Bails 
Stuffed Baked Potatoes 
Raw Vegetable Plate 
Royal Anne Cherries 
Sugar Cookies 


16 


Apricot Nectar 
Scrambled Eggs, Muffins 
7 


Salmon Steak 
With Tartare Sauce 
Escalloped Potatoes 

Fresh Spinach, Lemon 
Lettuce, Tomato Salad 
With Mayonnaise 
Lemon Tarts 
. 

Potato Chowder 
Shrimp Wiggle, Toast 
Mixed Vegetable Salad 
With French Dressing 

Strawberries 

Sugar Cookies 


17 


Tangerine Juice 
Baked Eggs, Bacon Rings 


Swiss Steak 
Mashed Potatoes 
Buttered Whole Carrots 
Fresh Pineapple on 
Water Cress 
Chocolate Sponge Cake 


Cream of Tomato Soup 
Marconi Mousse 
Lyonnaise Green Beans 
Fresh Fruit Salad 
Cup Cakes 


18 


Stewed Rhubarb 
French Toast, Sirup 


Stewed Chicken With 
Homemade Noodles 
Buttered New Peas 

Tossed Vegetable Salad 

With Garlic Dressing 

Fresh Strawberry Sundae 


Creole Soup 
Cold Assorted Meats 
Parslied New Potatoes 
Sliced Tomato Salad 
Chiffon Cake 








19 


Grapefruit Juice 
Poached Eggs, Toast 
. 

Calves Liver, Bacon 
Parslied New Potatoes 
Buttered Onions 
Tossed Vegetable Salad 
With Blue Cheese Dressing 
Strawberry Whip on 
Angel Food Cake 
. 

Scotch Broth 
Corned Beef Hash 
With Poached Egg 
Asparagus Tip Salad 


Chocolate Mint Cookies 


20 


Tomato Juice 
Scrambled Eggs 


Prime Beef Roast 
Mashed Potatoes 
Buttered New Peas 
Head Lettuce Salad 
With Russian Dressing 
Baked Coffee Custard 


Chicken Giblet Soup 
Fresh Vegetable Plate 
Deviled Egg, Beets, 
Spinach, Corn 
Frozen Fruit Salad 
Sunshine Cake 


21 


Sliced Bananas 
Shirred Eggs, Toast 


Smoked Beef Tongue 
With Horseradish Sauce 
Creamed New Potatoes 

Cauliflower 
Pickled New Beets 
Orange Bavarian Cream 
. 


Fresh Fruit Cup 
Italian Spaghetti 
With Meat Sauce 
Vegetable Relish Plate 
Pineapple Sherbet 
Sugar Cookies 


22 


Orange Juice 
Bacon, Toast 


Individual Chicken Pie 
With Biscuit 
Frozen Lima Beans 
Fresh Fruit Salad 
Chocolate Souffié 
With Mocha Sauce 


Grape Juice 
Meat Balls 
Stuffed Baked Potatoes 
Carrot, Raisin Salad 
Peaches 


23 


Stewed Rhubarb 
Soft Cooked Eggs, Toast 


Broiled Lake Trout 
With Lemon 
Duchess Potatoes 
Harvard Beets 
Health Salad 
Apricot Chiffon Pie 


Mushroom Consommé 
Eggs a la King on Toast 
Buttered Peas, Carrots 

Tomato Salad 
Green Gage Plums 


24 


Stewed Prunes 
Bacon, Danish Rolls 
. 


Roast Leg of Veal 
Oven Browned Potatoes 
Mashed Turnips 
Orange, Grapefruit Salad 
Sponge Cake 


. 

Creole Soup 
Cold Sliced Ham 
and Swiss Cheese 

Rye Bread, Butter 

Sandwiches 

Spring Salad 

With French Dressing 
Baked Rhubarb 
Ginger Cookies 





25 


Orange Halves 
Soft Cooked Eggs 
7 


Fried Chicken 
Mashed Potatoes 
Creamed New Peas 
Sliced Tomatoes on 
Water Cress With 
French Dressing 
Vanilla Ice Cream 
. 

Chicken Noodle Soup 
Cheese Sandwich Loaf 
Fruit Salad on Water 


Cress 
Cooked Fruit Dressing 
Sunshine Cake 


26 


Orange Juice 
Bacon, Toast 


. 

Fricassee of Veal 
With Fresh Vegetables 
Buttered Noodles 
Cabbage Slaw 
Apricots 


. 
Consommé Madrilene 
Meat Loaf With 
Barbecue Sauce 
Corn Pudding 
Asparagus With 
Mousseline Sauce 
Vegetable Relish Plate 
Fresh Strawberry Whip 
Ice Box Cookies 


27 


Sliced Bananas 
Scrambled Eggs, Toast 
. 


Broiled Ham Slices 
With Broiled Pineapple 
Glazed Sweet Potatoes 

Buttered Cauliflower 

Molded Cherry Salad 

Jelly Roll 
. 

Chicken Rice Soup 
Creamed Dried Beef 
and New Peas on Toast 
Head Lettuce With 
Parisian Salad Dressing 
Orange Sherbet 
Butterscotch Squares 


28 


Tangerine Juice 
Poached Eggs, Rolls 


. 

Pot Beef Roast 
Oven Browned Potatoes 
Buttered Onions 
Vegetable Medley Salad 
Rhubarb Tarts 
. 


Cream of Mushroom Soup 
Cheese Souffié 


With Spanish Sauce 

Buttered New Beets 

Frozen Fruit Salad 
Chocolate Cake 


29 


Stewed Prunes 
Canadian Bacen, Biscuits 
. 


Ham Loaf 
Potatoes au Gratin 
Buttered Fresh Asparagus 
Fresh Fruit Salad With 
Celery Seed Dressing 
Coconut Souffié With 
Foamy Sauce 
. 


Creole Soup 
Chicken Timbales 
With Bechamel Sauce 
Buttered Peas 
Sliced Tomato Salad 
Pears 


ae 


Frozen Grape Juice 
Soft Cooked Eggs 
. 


Baked White Fish 
With Tartare Sauce 
Parslied New Potatoes 
Fresh Spinach With 
Sliced Egg 
Pickled Beet Salad 
Lemon Chiffon Pudding 


. 

Cream of Tomato Soup 
Tuna Fish Newburg 
Steamed Rice 
Tossed Mixed Green Salad 
With French Dressing 


Peaches 
Sugar Cookies 




















31 Tomato Juice, Bacon, Toast «© Braised Short Ribs, Mashed Potatoes, Lyonnaise Carrots, Head Lettuce Wit! slai ressing, Fresh Strawberry 
Pie © Fresh Vegetable Soup, Cold Assorted Meats, Bread, Butter Sandwiches, Fresh Fruit Salad With Celery Seed Dressing, Oatmeal Cookies 
Reaay-to-eat or cooked cereals are offered on all breakfast menus 
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“Cooking time and stove and storage space can 
be substantially reduced and yield increased by a 
new method of cooking turkey called the brais- 
ing and simmering method,” says Col. Paul P. 
Logan, Director of Food & Equipment Research, 
National Restaurant Assn. The braising process 


can be accomplished in the oven or on top of the 
range in 142 hours, regardless of the size of the 
bird (compared with 4 to 6 hours the conven- 
tional way). The simmering of the non-sliceable 
parts can be done in the same length of time in 
a steam jacket or on the top of the range. 


Among the benefits gained by this method of turkey cookery are these: 


* Both tender and less tender parts are cooked 
uniformly . . . there is no drying out of the 
more tender parts while bringing the less 
tender parts to perfection. 


* Several turkeys can be cooked in a single 
turkey pan thus conserving range and stor- 


age space. 


* Kitchen labor is conserved. 

* More sliceable portions are obtainable. 

* Breasts, thighs and other sliceable parts can 
be either hand-sliced or machine-sliced to get 
more satisfactory portions with less labor. 

* Test panels prove that flavor is excellent — 
like the finest whole roasted turkey, or better. 


For complete yield studies and instructions on how to cut up and cook turkeys this new 
way, write for new booklet: “Cut-up Turkey Cookery.” This is only one good way to 


cook turkey. 


There will always be whole roast turkey. And 


remember: Turkey is Always in Season. 
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NATIONAL 
TURKEY 
FEDERATION 


MT. MORRIS 
ILLINOIS 


ee rr ee ee 


NATIONAL TURKEY FEDERATION 
Mt. Morris, Illinois 


() Please send me free copy of booklet: “Cut-up Turkey 
Cookery.” 
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Maintenance and Operation 


Conveyor Keeps the Records Coming 


EPLACING an inadequate dumb- 


waiter, a new vertical lift con- 
veyor has been placed in operation 
berween 10 Vanderbilt 
Clinic of the Presbyterian Hospital in 
New York City at Columbia-Presby- 
terian Medical Center 

The 
clinical records from the record room 
floor to all of the 


floors at the 


conveyor 1s used tO transport 


on the second 


serviced floors in the clinic. Users of 


the system thank the hospital develop 


ment program for this new feature 


of the hospital 
82d 


In the annual 


medical center, Dr. Joseph E. 


report of the 
Snyder 
says: “The record room is also being 
completely renovated with expanded 
The 


records 


facilities for records 


method of 


storage of 
standard storing 
in metal file cabinets 


placed by open metal shelving, result- 


is being re- 


ing in nearly 75 per cent increase in 


storage space The record room has 
had to change its internal operation 
six times within the last six months 
to provide for the installation of the 
Particular credit is 
due to Kurtz, 


librarian, and her staff for their 


shelving 
Dorothy 


new 
chief record 
fine 
work in handling the nearly one mil- 
necessary 
load of 


new 


lion individual operations 


to process the total 


the hospital and the clinics. A 


patient 


automatic record conveyor serving 


each of the clinic floors has been in- 
stalled and has expedited record han- 
dling in the clinic greatly 

The smooth and efficient operation 
of the conveyor has greatly speeded 


up the transmission of records trom 
the central files to each of the various 
serviced floors. It is no longer neces- 
sary for the sender to signal a waiting 
receiver to indicate that something 
is coming or that the car ts now free 
A row of push buttons at the side of 
the conveyor opening on each floor 
directs the load to its proper destina- 
tion automatically 

The main station of the conveyor 
second floor where the 
filed (Fig. 1). As the 
called for by 


communication, 


is on the 
records are 
interothice 
they are 


records are 
telephone 

taken from the files and deposited on 
the carriers of the conveyor. The 
button for the floor to which the mate- 
rial is to be sent is then pushed, and 
the conveyor rest. The 
records are automatically dropped off 
the conveyor at the proper floor, and 


does the 


a warning light comes on to indicate 
Where circumstances 
buzzer 


their arrival 


warrant it, a also sounds as 


the material arrives. 


Fig. |: Main station of the clinic. 
Fig. 2: Discharge at main floor. 
Fig. 3: A typical conveyor station. 


FIG. 2 


Modeled after the book stack de 
livery system of large libraries, the 
system been modified 
veloped for record and other mate 
rial handling. There are 32 
the new enlarged shaft, 8 feet 
apart, constantly in motion from morn- 
ing to night, from the first through 
the tenth The carriers on 
which the records are placed are fas- 
tened to a steel link chain, which runs 
over cast-iron sprocket wheels at the 
top and bottom of the conveyor. The 
carriers can be detached from the 
chain, and are numbered consecutively 
for identification. The chain and 
carriers run continuously at 60 feet 


has and de- 


cars in 


floors. 


per minute, the records being placed 
on the moving carriers, and taken from 
them automatically while they are still 
in motion. 

All stations are operated from the 
front of the conveyor. There are two 
openings into the conveyor shaft at 
The loading opening is 
on the up-moving side of the con- 
veyor, and the receiving opening on 
the down-moving side. 

The carriers are made with project- 
ing fingers which carry the records. 


each station. 


When the carrier arrives at a station 
to which it has been directed from 
any other station, it engages a mechan- 
ism that swings a comb-like unload- 
ing lift into the path of the carrier 





COMBINATION SCRUBBER-VAC! 


Wherever combination-machine-scrubbing is the practical solution to the 
floor-cleaning problem, any lesser, slower method is wasteful of money and 


manpower. A Combination Scrubber-Vae applies the cleanser, scrubs, 
rinses if required, and picks up (damp-dries the floor) — all in one opera- 
tion! Maintenance men like the four-in-one feature... also the fact that 
the machine is simple to operate. It’s self-propelled. and has a positive 
clutch. There are no switches to set for fast or slow —slight pressure of 
the hand on clutch lever adjusts speed to desired rate. The powerful 

vac performs efficiently and quietly. Cable reel is self-winding. Im- 
proved waterproof wiring and minimum electrical connections sim- 

plify the cleaning of the machine. Model 213P Scrubber-Vae at 

left, for heavy duty scrubbing of large-area floors, has a 26-inch 

brush spread, and cleans up to 8,750 sq. ft. per hour! (Powder 








dispenser is optional.) 


Finnell makes Scrubber-Vac Machines in a full range of sizes 
—for small, vast, and intermediate operations. From this com- 
plete line, you can choose the size that’s exactly right for 

your job (no need to over-buy or under-buy). It’s also good to know 

that you can lease or purchase a Scrubber-Vac, and that there’s a Finnell 
man nearby to help train your maintenance cperators in the proper 
use of the machine... to recommend cleaning schedules for most 
effectual care ... and to make periodic check-ups. For demon- 
stration, consultation, or literature, phone or write nearest Finnell 
Branch or Finnell System, Inc., 1404 East St., Elkhart, Ind. Branch 
Offices in all principal cities of the United States and Canada. 


Conserve Wanpower with Completely Mechanized Scrubbing 


BRANCHES 


FINMELL SYSTEM, INC. gee 


\ PRINCIPAL 
Originators of Power Scrubbing and Polishing Machines rani; 
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( Fig. 2). When not in use, this comb 
is in an upright position across the 
front of the receiving opening, closing 
the opening into the shaft (Fig. 3). 
The fingers of the carrier interlace 
with the fingers of the unloading lift 
as the carrier passes downward, and 
the records are left on the unloading 
comb and then slide by gravity into 
the receptacle. 

Normal operation is for material 
to be transported from the main floor 
to any serviced floor, or to be returned 
to the main station. It is also possi- 
ble, however, to send records between 


D.ohlbeng 


PILLOW 


any two of the serviced floors. The 
records are deposited in the carriers, 
and the button for the required floor 
is pushed, automatically ensuring the 
arrival of the records at the proper 
floor. Inasmuch as the bulk of mate- 
rial is received at the main station, 
its receiving Capacity is correspond- 
ingly greater than that on other floors. 
At this station the comb unloading 
life is normally in position to take off 
any material passing the unloading 
station. Therefore, when material is 
sent to the main station from any 
other floor it is not necessary to push 


RADIO SERVICE 


a button to direct it there. The un- 
loading lift at the main station is so 
arranged that it lifts out of the way 
of a carrier taking material to the 
first floor. At other times it is always 
ready to receive the records. As the 


material is received at the main sta- 
tion, it passes over an electric eye 
which activates a buzzer and turns on 
a signal light announcing arrival of 


the material. The records are gently 
deposited in a spring loaded hamper 
where they remain until picked up. 
If material continues to arrive at the 
station and is not picked up, an over- 
load device will automatically stop the 
conveyor until the excess material is 
removed. On other floors, the incom- 
ing records are deposited in a canvas 
receptacle where they remain until 
picked up (Fig. 3). 

The conveyor can be started only 
from the record room on the second 
floor and the motor room on the top 
floor. The motor room houses the 
electric motor and the gearing which 
drives the conveyor. At the main 
station there are both a “Start” and 
‘Stop” button for the conveyor. When 
the conveyor is started, the Start but- 
ton must be held for eight seconds 
before the conveyor starts, during 
which time a buzzer sounds at each 
floor as a warning that the conveyor 
is being started up. Each sending 
station of the conveyor system has a 
safety bar across the top of the open- 
ing which stops the conveyor if it is 
touched in any way. For instance, if 
the hand follows the motion of the 
carrier too far when depositing records 
in it, it will touch this safety bar, 
immediately stopping the conveyor. 
The motor of the conveyor is equipped 
with an electrical brake so that the 
conveyor will stop with a minimum 
of drift. 

Maximum capacity of the system 
is 314 tons of records per hour. Nor- 
mally the conveyor is used at a much 
lower rate than this, but the capacity 
is there when required. Overload pro- 
tection automatically stops the con- 
veyor whenever the system is loaded 
with weight beyond its designed 
capacity. 

The selective and unloading devices 
of the conveyor operate entirely 
mechanically. This eliminates the 
need for delicate electrical devices 
requiring frequent adjustments by 
skilled personnel. Only a moderate 
degree of mechanical ability is re- 
quired to service the mechanism of 
the entire conveyor system. 
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Now improve oxygen tent technique 5 wavs... 


with the new Melco Oxygen Tent 


Quickly and quietly the new Melco Oxygen 
Tent goes to work to improve technique 

From the time the nurse locates the Melco 
Tent next to the patient until therapy is no 
longer called for, every motion is swift, sure 
and easy 

1. See for yourself how easily Melco’s unique 
canopy clamp extends watch it release and 
under spring tension make its own tight, sure 
seal against the sponge collar built into the 
Melco canopy 


> 


2. Examine the fiberglas filter, designed to 
provide hygienically pure canopy atmosphere 

3. Look carefully at the Visi-Glow instru- 
ment panel where complete instructions show 
the simple steps of operation. Switch the unit 
‘ON”’—instructions glow and dials light softly 


for instant day or night legibility 

4. Now test the convenience of the waist- 
level oxygen connection designed to eliminate 
kinking of supply line 

5. Consider the valuable nursing time you'll 
save with automatic evaporation of condensate 

And finally consider the manufacturer 
consider that equipment is measured not in 
terms of dependability alone, ease of operation, 
or low maintenance cost but also in terms of the 
manufacturer's reputation for standing behind 
his product. Melco products, installed in every 
corner of the globe, have had this backing 
“since 1899” 

But results speak louder than words.W hy not 
write today for a demonstration of the new 
Melco Oxygen Tent. No obligation of course 





$695 F.O.B. Ridgefield, N 


MELCHIOR, ARMSTRONG, DESSAU CO. 


RIDGEFIELD, NEW JERSEY 


Sold only through recognized Hospital Dealers. In Continental t 


GEORGE R. 


. S. and Canada exclusively through: 


FAIRLAMB CORP., Professional Building, Stamford, Connecticut 
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Let's be specific about Oxygen Tents... 


“Built to rigid specifications” is an oft repeated phrase. But what, specifically, does it 
mean to you? In the new Melco Oxygen Tent the following rigid specifications mean years of 
trouble-free, dependable service and low maintenance costs . . . And to your patient they mean oxygen therapy 


exactly as prescribed by the physician. 


<< 
& 
4 
=) 
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CABINET—Heavy gauge (.050) aluminum, iridite undercoating, 
finished in blue-green baked enamel. 

INSTRUMENT PANEL—Plex-2 plastic. Temperature dial and 
opérating instructions glow softly for day or night legibility. 

TENT AERATION-—Self-cooling, oversized, constant speed 
blower motor delivers over 50 cubic feet of air per minute. Provides 
at low noise levels at least 4 air changes per minute for perfect oxygen 
diffusion. 

THERMOSTATIC CONTROL—Closely calibrated, easily adjust- 
able. (Special Wrench supplied.) 

COOLING SYSTEM—Completely sealed-in . . . no danger of 
freezeups. Standard 110 volt, 60 cyc. A.C. hermetic compressor carries 
5 year warranty (in U. S. and Canada.) 

CANOPY —Full-bed, transparent, 5 mil. vinyl canopy, hemmed for 
strength and tailoring. Resilient sponge collar and plastic zippered 
openings guard against oxygen loss. 





Illustrated above is Melco’s unique Canopy 
Clamp at its Full Open Position. Note sponge 
collar in canopy and spring activated Clamp 
which makes complete pressure seai. 


At left you see the Visi-Glow instrument panel 
and the waist-level oxygen connection. In- 
structions, printed on the plastic from under- 
neath, can’t wear off—can't scratch off. 











CANOPY CLAMP — Permanently fixed to cabinet. 
Spring activated for complete pressure seal 


FILTERS—Fiberglas . . . accessible, disposable. 


OXYGEN CONNECTIONS— Protected waist-level con- 
CONDENSATE — Automatically nection. Prevents kinking or accidental disconnection. 
evaporated. 
CANOPY BOOM —Self-locking, 
spring loaded. Lift, it locks . . . pull to 
release and return to storage position. 


PORTABILITY—Sturdy, all aluminum construction. 
Weight, 165 lbs. 4” ball-bearing casters. Waist-level push 
bar encircles and protects entire cabinet. 


DIMENSIONS—47 2H x 23% W x Remember, write today for a demonstration of the new Melco Oxygen 
19% Deep. (plus 3%” projection of Tent. We believe that you too will be convinced that here is equipment 
canopy clamp only, into canopy area.) worthy of consideration, equipment which you can depend on. 


MELCHIOR, ARMSTRONG, DESSAU CO. 


OF DEL. INC 
RIDGEFIELD, NEW JERSEY 


CO §NCLEWOOD, N. J. 





Window therapy we call it — for 


it takes more than medicine to 


speed convalescence — it takes 


cheerful surroundings too! 


Notice how bright and cheerful 
this ward is with its Lupton 
“Master” Aluminum Windows. 
Their slim frames and muntins 
offer minimum light interference. 
The open-in and open-out ventila- 
tors make a healthful air change 


possible regardless of the weather. 


They will not warp, shrink, swell 
or rattle. Sturdy construction with 
long-life aluminum assures 
trouble-free service. Maintenance 
costs are low. Painting is unneces- 
sary and standard styles can be 


cleaned from within the building. 


For complete details on the Lupton 
“Master” Aluminum Window see 
your local Lupton Representative 


or write for General Catalog. 


MICHAEL FLYNN MANUFACTURING COMPANY 


700 8 ee Avenue, 


Member the Metal Wi 


Philadelphia 24, Penna. 


w Institute and Aluminum Window Manufacturer's Association 


LUPTON 


METAL WINDOWS 


. 78, No. 4, April 1952 








Housekeeping 





Cenducted by Alta M. La Belle and Jane Barton 


Housekeeping Presents Six Major Problems 


TRANGE as it 
housekeeping 
portance has not been recognized by 


might seem the 
department's im 


many administrators and, because of 
this, the hospital's reputation has suf- 
fered. It is a department that is con- 
stantly in the public eye but seldom 
receives warranted acclaim 

In any discussion concerning a de- 
parement of the hospital it is necessary 
to mention that department in rela 
tion to all other units within the 
hospital. Housekeeping concerns it 
self with the task of maintaining the 
physical plant in a visual way. This 
means attention to those things that 
are noticeable at a glance to all per- 
sons entering the hospital's doors. This 
is an enormous task and it cannot be 
accomplished without the cooperation 
of all hospital personnel 

Several schools of thought on how 
best to handle hospital housekeeping 
have been developed. Relying on 
housekeeping personnel to find and 
report all and up- 
keep problems is probably the most 
frequent. This for ob- 
servant personnel and close controls 
The 
advantage in such a method can only 
be the keeping of the activity under 
group. The method in- 
volves the nursing staff of the insti- 
tution and gives complete coverage 
of the hospital at all times. Nurses 
can see repairs that are needed when 
they hear com- 


nec essary repairs 


method calls 


by the executive housekeeper 


one other 


they first develop; 
plaints from the patients, and they 
also take an feminine interest 
in the upkeep of their floor. This 
method eliminates much of the guess- 
ing done by the housekeepers and 
better results can be expected. The 
nurses submit job orders when they 
see needed repairs and this gives the 
housekeeper an accurate file of con- 


active 


From a paper presented to the Omaha 
Area Hospital Council, Omaha, Neb 

When this article was written Mr. John 
son was administrative resident at Bishop 
Clarkson Memorial Hospital, Omaha, Neb 
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DUANE E. JOHNSON 


Administrator 
Audubon County Memorial Hospital 
Audubon, lowa 


ditions in the hospital and shows when 
the work was last done 

The nursing staff is not the only 
department that must work closely 
with the housekeeping department 
The engineer and his maintenance 
men must work closely with her. The 
laundry must cooperate fully, and in 
many hospitals the housekeeper is in 
The purchas- 
house- 


charge of the laundry. 
ing agent and the executive 
keeper should come to an agreement 
on supplies and work together in 
arriving at the best product to do 
the job. 

To accomplish her many tasks the 
housekeeper must have a diversified 
staff. Window washing, wall wash- 
ing, painting, floor upkeep, ground 
upkeep, sewing and all the janitorial 
tasks cannot be done by one person. 
Her group is usually outnumbered 
only by the nursing staff. Direction of 
this group calls for a specialist who 
is trained or experienced and has good 
leadership qualities. She must have 
an assistant who can adequately as- 
sume the responsibilities for short 
periods. Theirs is the responsibility 
for the outward and inward appear- 
ance of the hospitals and ultimately 
for the comfort of the patient. 

Organization of the housekeeping 
department is difficult to do on paper 
but there must be definite channels 
and lines of authority. Direction and 
assignments should come from the 


executive housekeeper or her assist- 
ants. Job assignments are usually 
standard for maids, porters and jant- 
tors but all other personnel must re 
ceive daily assignments to keep the 
work progressing. 

To organize her department the 
housekeeper should be mindful of 
several important points. 

1. The makeup and tasks of her 
department. 

2. The division for proper super- 
vision. 

3. Scheduling. 

4. Job analysis and classification. 

5. Preventive maintenance. 

6. Training of her staff on the job, 
and patient relationship. 

Makeup and Tasks: The house- 
keeper's responsibilities should be 
clearly outlined. She know 
where her authority begins and ends. 
This is essential in order that she 
may work closely with the other de- 
After she understands her 


must 


partments. 
responsibilities she should make her 
plans for attacking the probiems. 
Check lists are used to advantage by 
many. She must also have an under- 
standing with the heads of all other 
departments; receiving utmost coop- 
eration from them will result in time 
saved and fewer feelings hurt. 
Division for Supervision: The 
division for proper supervision is not 
easily accomplished. The personnel 
must receive training of a type that 
will aid the housekeeper in establish- 
ing the amount of supervision neces- 
sary. It is well understood in indus- 
try that a man must know what his 
job is, who his leader is, and how he 


Suggested Housekeeping Schedule 


SUMMER FALL 


Windows 

Doors 

Roof 

Outdoor painting 
Inside work 


Outside con- 
struction and 
repairs 

Inside work 


WINTER SPRING 


Windows 

Doors 

Roof 

Outdoor painting 
Inside work 


Inside repairs 
and upkeep 
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"“CHECK-SLIP has been 
the perfect solution 
to a tough problem”’ 





Says Mr. Charles T. Belbin, 
Building Superintendent, 
Wire Building, Washington, D. C. 


ee tte pars How TO MAINTAIN WHITE ASPHALT TILE FLOORS 
ge ape e Sieh was the problem in Washington's beautiful new 
Wire Building. As the building superintendent 
points out in his letter, ordinary slippery floor 
waxes caused accidents, while the “non-skid” fin- 
ishes discolored the white tile and failed to wear 

well. 

CHECK-SLIP (although it contains no wax) com- 
bines the advantages of high-grade floor waxes 
and anti-slip finishes. CHECK-SLIP gives long wear, 
beautiful lustre and low upkeep combined with 
effective anti-slip protection. 

Ask your WHIZ supplier to show you how CHECK- 
SLIP advantages apply to your floor maintenance 
and safety problems. 


CHECK-SLIP demonstrated these 
advantages on asphalt tile and terrazzo: 


@ Positive Anti-Slip Protection 

@ Easy to Apply and Maintain 
@ Long-Wearing, Lasting Beauty 
@ Saves Time, Saves Money 








This is a white asphalt tile floor in ee 
the Wire Building, kept clean’ ‘ - 
slip-sefe by CMECK-SLIP. 
\ 
,% 


\ 


* 
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BSORPTION 


INSING 
QUALITIES 


ENSILE 
STRENGTH 








Absorption... rinsing qualities... tensile strength... you get them 
all in a Fuller Wet Mop. Together they add up to standard quality. You 
expect it in any wet mop, but you don’t always get it. But Fuller guar- 
antees standard quality because Fuller Wet Mops are laboratory- 
controlled. Our modern research laboratory is constantly testing cotton 
yarns to ensure the proper balance of absorption, rinsing qualities and 
tensile strength. 

Fuller Industrial Wet Mops are made of three types of cotton yarn 
— Fuller Standard 4 ply, Heavy Duty 9 ply and 30 ply, in three types of 
construction — narrow tape, wide tape and solid head, weights from 12 
ounces to 32 ounces. Whatever your mopping needs, there’s a Fuller Wet 


Mop that can do the job best. For complete specifications; write to... 


wisio™ 


ort Ni \" \\\ \ Orche fasines 


cena 3629 MAIN STREET 


\ NA HARTFORD 2, CONN. 
=. CANADA: FULLER BRUSH CO., LTD. HAMILTON, ONT, 








is expected to accomplish the tasks 
set for him. 

Assigning a maid to cleaning the 
obstetrical wing is not enough. She 
must know what she is supposed to 
do, what to do it with, and when. 
It should be explained that rooms 
will, if possible, be cleaned thorough- 
ly upon dismissal of the patient. This 
includes mopping, waxing and polish- 
ing the floor, cleaning toilet facilities, 
windows and other surfaces. Nurse's 
aides have certain responsibilities in 
the room also and there should be no 
confusion as to who should do what. 

Such questions as, “When shall I 
clean the labor rooms?” or “Is that 
my job?” keep the housekeeper busy 
and the floor nurses guessing. 

Scheduling Activities: One of the 
main problems of the housekeeper is 
how to schedule all her work. A 
seasonal schedule has been found to 
work to advantage in many large in- 
stitutions. The work that is depend- 
ent on weather conditions can only 
be done at certain times. It is proper 
and wise to delay the inside work in 
order to complete outside tasks while 
the working weather prevails. 

Job Analysis and Classification: 
Job analysis can be used to advantage 
by the housekeeper. By having each 
job analyzed and classified, she can 
know what her requirements are, how 
many positions she can fill, and who 
the best person is to fill the particular 
job. When hiring new personnel, she 
can quickly tell the person what is 
expected of him and show him how 
best to do the work. 

Preventive Maintenance: The 
adage “a stitch in time saves nine’ 
well describes the object of preventive 
maintenance. Progressive upkeep of 
all equipment saves money, lives and 
many headaches. 

Training Programs: There should 
be a training period for everyone who 
enters any phase of hospital work. 
The length of such a period varies 
with the type of work to be done but 
it is important in all cases. The new 
employe must be oriented and drilled 
on his activity so he knows what is 
expected of him in the hospital. 

Housekeeping personnel is often 
called upon to enter rooms which pa- 
tients occupy. A wrong comment or 
move might do damage to the patient. 
This problem has probably arisen in 
every hospital and it will continue to 
do so in many but a little time spent 
with the employe will eliminate many 
other such incidents as these. 
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Veterans Administration Hospital, 
Lebanon, Pennsylvania 


PP TO 


Chamberlin Security Screens 
(Detention type shown) are 
the heaviest, most durable 
you can buy. Their extra 
strength and many fine fea- 
tures assure you top screen 
function during long years 
of service—with important 
savings in first cost and con- 
tinuing savings in mainte- 


nance costs. 


What this VA hospital bought 
in its 1,646 Chamberlin Detention Screens 


(and what you can buy, too) 


When the Veterans Administration Hospital at 
Lebanon, Pennsylvania, bought its 1,646 Chamberlin 
Detention Screens, it bought services and screen fea- 
tures that make for unequalled performance and 
continuing yearly savings. See how Chamberlin services 
and screens — Detention, Protection and Safety types 
— will work and save for you, too. 


CHAMBERLIN ADVISORY SERVICE 


We stand ready to recommend the proper screens for 
your specific needs, to help you plan today’s screen 
installations to meet tomorrow’s expanding needs, to 
save you money at every turn. Through our Advisory 
Service, you can tap specialized knowledge gained dur- 
ing 14 years of close association with architects, build- 
ers, and top institutional management. 
PERFORMANCE 

Handsome Chamberlin Security Screens installed in 
your building guard patients round the clock through 
long years of safe, sure, humane protection and deten- 
tion. Here’s reliable performance you can take 


for granted. 


CUTS COSTS TO NEW LOW 

In addition, Chamberlin Security Screens give you 
continuing yearly savings that weigh heavily in first- 
cost considerations. They are the heaviest screens 
made. They have the extra stamina to take brutal 
shock and pressure. They resist usual forcing, prying, 
picking; cut your repair bills to the bone. Too, 
Chamberlin Security Screens stop glass breakage and 
grounds littering. They cut maintenance costs, And 
they double as effective insect screens. 

Write for informative file folder on Chamberlin 
Detention, Protection, and Safety Screens. Or if you 
wish, we'll give you data on the installations you have 
in mind, 


Availability of metal products subject to defense regulations. 

Modern institutions turn to 
PT Orin 
‘CHAMBERLIN. 

For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. . DETROIT 32, MICHIGAN 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows, and Insect Screens 
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Progress Report on British 


(Continued Fr 


forever, without any 


hospital 


on increasing 
corresponding 
accommodation. 
Finally, provided the National Health 
Service is handled with diplomacy and 
reason 


increase in 


business acumen, there is no 


why it should not continue to grow and 


establish itself as an essential social 


Health Scheme 


° 
om Page \2) 


service of the country. Provided the 
money is there, it is spent as a true 
national investment in the future health 
of the nation, but finance will be the 
rock on which the service will founder 
—unless it is steered with the greatest 
of care 


A new British Government has now 


Take a look 
at AZROCK 


for “52! 


TAKE A QUICK LOOK 

at AZROCK’s new Color Line! Spread 
out the samples and compare them 
with any other Asphalt Tile color line. 
See how color for color AZROCK is 


brighter, cleaner and more attractive. 


TAKE A CRITICAL LOOK 

—like the public does when they come 
into your institution. Floors built with 
these colors make your building more 
attractive to look at and work in. 


TAKE A LONG LOOK 

— an over-the-years look at the phys- 
ical characteristics of these color 
samples. Note the dense, smooth sur- 
face, the attractive marbleizing, and 
the sharp, precise dimensions. They 
all contribute to the AZROCK reputa- 


tion for performance. 


Write today for your copy of the 
1952 Asrock Color Chart. 


UYALDE ROCK AS 


FROST BANK BUILDING 


A 


been in the saddle tor a period of only 

few months, and it will be interest- 
ing to watch its handling of all national- 
ization schemes, and of the National 
Health Service in particular. It 
fairly certain that Mr. Churchill's gov- 
ernment will not attempt to take the 
“National” of the Health Service 
name, for, after all, it was the coalition 
government in 1944 which started the 
affair after receiving the famous Bever- 
idge Report of 1942. 

Mr. Churchill recently stated that the 
United Kingdom would not be able to 
meet its great defense commitments, 
and as a measure of good faith to the 
US., there be a pruning of 
expenditure on social services, especial- 
ly the expensive ones. Also, the Tory 
party is by heredity bound to a policy 
of opposition all nationalization 
schemes, and while in the 
public opinion they 
to the politics of 50 years ago, they 
doubtless mean to down national 
expenditure in stabilize 
the country’s economy 

The new government 
little time so far to decide exactly what 
it will do, and it appears to be feeling 
its way, but within five weeks of being 
in office, both education and hospital 
authorities were requested to cut ex- 
penditure voluntarily. It is likely that 
if these appeals fail to bring forth the 
desired response, more stringent meas- 
ures will be adopted—perhaps at the 
next stock-taking at the time of the 
national budget in April 

That is why it 
amine the progress of the British Na- 
tional Health Service see what has 
happened during its three years of ex- 


is 


out 


is sure 


to 
interests of 
dare not revert 
cut 


an effort to 


has had too 


1S propitious tO ex- 
to 


istence, the present position, and what 
the future holds for it. 

In particular, what will happen to 
the hospital service, it being the most 
expensive part of the scheme? A select 
committee on estimates in July 1951 
recommended a national review of hos- 
pital staffing, and called for a major 
change in the general administration 
of the service. The new government 
may well decide that modifications and 
the cutting of frills will not be sufh- 
and that economies, be effec: 
tive, may have be in the order of 
charging patients for their stay in the 
hospital, as well as charges for all phar- 
maceutical prescriptions in the service. 
Alternatively, it is evident that only 
by cutting expenditure or by increasing 
income tax can hospitals continue as 
part of service. — J. C. 
DENYER. 


cient, 


the national 
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you CAN BE SURE...1F ITS Westinghouse 


Your hospital’s efficiency depends on sureness. 
The skills of the hospital’s staff must be SURE. 
And... the equipment your hospital uses must be 
dependable... reliable... SURE. 


‘Sure’ applies only to things that prove themselves 
by experience. Over many years, under exacting 
conditions, Westinghouse Hospital Elevators have 
earned the right to be called SURE. 


For example, Houston’s Hermann Hospital relies 
on Westinghouse Hospital Elevators to provide de- 
pendable, quick handling of all vertical transporta- 
tion demands. 


THE HERMANN STAFF IS SURE 
of minimum waiting time and 
fast, smooth service between 


floors. 


THE HOSPITAL'S ENGINEERS = HERMANN HOSPITAL, Houston, Texas. Stryker-frome 
i vemnes iaprabannwe patients get gentle, no-jar handling from smooth-riding, 
traffic—people, food carts, 
laundry and delicate equip- 
ment—get smooth, safe rides. 


accurate-landing Westinghouse Hospital Elevators. 





See how Westinghouse Hospital Elevators can 

add to your hospital’s efficiency. Send for our in- 
ELEVATOR OPERATORS ARE ; Ps : <3 
SURE of accurate \andines formative booklet, ‘‘Hospital Highways.’’ Learn 
because of Westinghouse why hospitals demanding superior service come 
Rototrol. Thus, beds and small to Westinghouse. Write Westinghouse Electric 
wheeled equipment are as- 4 eer 

Corporation, Elevator Division, 


sured of minimum jarring dur- 


ing loading and unloading. Dept. K, Jersey City, N. J. 


J-98578 
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Built like a 
BULL-DOZER 


Cable outlet at center of» 
handle saves marring walls. 


Automatic Safety Switch 4 
prevents accidents> —~,: 


Handle of chrome-plated 
steel tubing? 


Handle adjustable to 
operator's height. 
* 


Heavy aluminum 
bose casting. 


3-cOnductor rubber 
cable provides 
ground wire as 
required by law 

in some states. 


> 
6 heavy screws 
secure brush 
attachment plate. 


Handles as 
Smoothly as 


a “CUSTOM-BUILT” 


At every strain-point extra strength 
and durability are built into Hitp Floor 
Machines. There's plenty of power in 
the heavy duty motors...and all the 
power is put to work by the efficient 
transfer gear system. Yet self-propel- 
ling Hitp Floor Machines are balanced 
so perfectly that they can be guided 
over the floor with one hand! 

available in six 


Hi.p Machines are 


models with brush spreads from 11 to | 


19 inches. Just machine... with 
easily interchangeable attachments... 
performs every floor maintenance job 
on every type of flooring 


one 


$500 CASH PRIZES! 
Your old floor ma- 
chine may win in 
HILD’s 25th Anniver- 
sary ‘Oldest Floor 
Machine Contest*’ 
Send for entry blank. 


+) 
Ny 


HILD FLOOR MACHINE CO 
740 W. Washington Bivd., Chicago 6, Ill. 


] Send circular on HILD Floor Machines 


Name 
Address 
State 


MH 4 


City 


w 
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A MODERN HOSPITAL ROUND TABLE 


Why Aren’t Hospitals Business-like? 


(Continued From Page 79) 


chandise—to sit back for a moment 
| and put yourselves in the other fel- 


low's position 

But, you know, the greatest indi- 
vidualists on earth are the surgeons. 
A surgeon will see something in a 
journal, perhaps; I am afraid of sur- 


| gical conventions, too. I wish I could 


take a two-week trip the minute my 
surgeons come back from a conven- 
tion! Every gadget, every shiny item 
that costs $1000 or more, they want 
right away, and I blame you dealers 
for it! You can’t sell me, but you'll 


| find where my weakness is and you'll 


sell him! 


SO IT STAYS ON THE SHELF 


A surgeon might want to use a 
certain type of suture. It is an unusual 
size, or it is an unusual type. We 
order it for him. We like to 
money, so we like to buy in full pack- 
ages. I am not going to buy 10 gross 
just because one man wants that one 
type of suture, but I certainly will buy 
one gross—estimating that he will use 
He tries it 
out, finishes his case and then finds 


Save 


this in, at most, a year 
something wrong with it. A half-dozen 
out of the gross have been used. What 
are we going to do with it? It’s on 
shelf, year, up in 
surgery. 

About once in three years, they clean 
house. They don’t want this, and we 
have a devil of a time finding out 
where we got the sutures in the first 
place. It is a dead loss, but if we buy 
steadily from one outfit we say, “You 
tell from the numbers how old 
it is. I have assurance that we will 
Take them 


the year after 


can 
never these 
back! 

We are wasteful, but we can't help 
it. We the middlemen. We try 
to exercise a business-like approach 
to our problems, but we are not deal- 
ing with business people in hospitals 
There is no excuse for the adminis- 
trator and his purchasing agent and 
control who 


use again. 


are 


those under his direct 
look to him for training and for guid- 


ance. If they are not business-trained 


people it is his job to train them so. 
But don’t expect us to train a nurse 
of a surgeon in a manner that you 
would consider acceptable. 

MR. JONES: Do you have in your 
hospitals surgical standards committees 
or operating room standards commit- 
tees or any kind of group that tries 
to hold down these individualists? 


THINGS DO SLIP PAST 

Mr. Bozzo: We have a standards 
committee which passes on all items 
that we put in stores, but it seems io 
me we are getting away from our im- 
mediate problem here. As I understand 
it, this was a problem of unauthorized 
returns rather than just returns. We 
all have dead stock from time to time, 
and all the dealers play ball with us 
in returning them. We try to establish 
procedures on the return of supplies. 
No merchandise, whether it be dam- 
aged or good, can be returned unless 
a written memorandum is sent from 
the purchasing office to the receiving 
department. We know there are eager 
beavers in all departments who try to 
clean house fast and get things out of 
the way, and every once in a while 
something will slip by and get back 
to a dealer without proper authoriza- 
tion. When those things happen, we 
try to lay down the law and confine 
it to the specific procedure. 

Mr. JONES: Do you find that the 
standards committee keeps you from 
getting so many obsolete items piled 
up on your shelf? 

Mr. Bozzo: There is no question 
about it. 

Dr. ROSENFELD: About a year ago, 
a salesman approached one of our sur- 
geons and sold him a particular item. 
In this case several thousand dollars’ 
worth of instruments was involved. 
The discussion between the surgeon 
and salesman included a promise by 
the salesman that if for any reason, 
after the instruments were delivered, 
he wished to return them, he could do 
so, and on that basis the surgeon came 
to administration and asked for the 
instruments and they were purchased 
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Sheldon Equipment is designed for modern hospital efficiency 


Leading hospitals show a marked preference for Sheldon equipment 
in laboratory, station and pharmacy installations. They find that 
Sheldon, through research and meticulous attention to detail, provides 
individually designed layouts that best meet the needs of each institu- 
tion while maintaining the dynamic flexibility that helps you keep 
pace with improvements in techniques and practices. 

When planning, avail yourself of the free services of the Sheldon 
field engineer who will bring the Sheldon facilities to bear on your 


particular problem. 








ere 9 


BY be 2 





or" 


4. SHELDON EQUIPMENT company 
MUSKEGON, MICHIGAN 


If you do not have the large and comprebensive 
Sheldon Equipment Catalog, please write for it. 








% A di Vi j N C il S t h | The only person in the hospital who 
ew u 10- isla urse a VS em e ps knew that there had been any agree- 
ment that the instruments could be 
returned was’ the surgeon I didn’t 
know it, and neither did the purchas- 
ey E L i & yw & ing agent who issued the orders. When 
the surgeon came back about three or 
four months later and said, “I found 
Bes. is RSE I can't use these things and I would 
: like you to return them,” we had no 
arrangement with the supplier at all. 
SKORTAGE ; The salesman knew about it, but he 
: hadn't remarked about it to his boss. 
The instruments were returned, but 
there was an objection. The salesman 
was building up his volume at the 
expense of both the hospital and his 
company. 

Voice: Did I understand you to 
say that a surgeon should not have 
anything to say at all about what he 
uses? 

Mr. JONES: No. We didn’t say 
that. We said that the surgeon should 
stop being spoiled to the extent of 
giving in to his individualistic whims. 

Voice: Where does he have a 
chance to say what he needs? 

Mr. JONES: In the standards com- 
mittee of the surgical department. 

Voice: Should it be confined to 
that? 


DOCTORS WILL COOPERATE 

Mr. JONES: Right, and the faster 

we have these standards committees 

| in our hospitals, the sooner this prob- 

- lem will be licked. The reason the 

» average hospital is not getting better 
Coordinates Dome Light Signalling with cooperation from its medical staff 


because it is afraid to ask them. My 
PATIENT-TO-NURSE INTER-COMMUNICATION experience is that doctors are an ex- 
| tremely intelligent group, and if you 
| will put the cards face up and talk 
your problems over with them and 
get them to see it from your stand- 


is 


Executone two-way intercom be- Stations! The nurse presses key 
tween patient and nurse helps re to reply. One hospital reports reduc- 


lieve the nurse shortage. By cutting — ing operating costs 8% per bed! 





foot travel 50°, your present staff lhe patient benefits from improved 
is able to handle more beds...im- care and security. The hospital bene- 
prove bedside care—with less effort fit. from reduced costs. better pa- 


point they will do a grand job for 
you. 

Mr. REISMAN: Haven't we devi- 
ated a little bit from the integrity of 
By pressing a bedside button, the Highly flexible. Executone’s Call a hospital taking an unearned cash 
patient activates signals at 3 loca- System may be installed complete discount? Standardization of merchan- 
tions—chime and light on Nurse’s ... added to existing Dome Light dise is a desirable thing from the 
Control Station, Corridor Dome Systems... or installed without standpoint of both the hospital and 
Light. buzzer and light on Duty Dome Lights. the dealer, because it would cut down 
on the items that are necessary to 
carry in stock. But still a cash dis- 
count or unauthorized return of mer- 
chandise or failure to file claims for 


! . . . 
. in less time! tient care and invaluable good will. 


ee 


EXECUTONE, INC., Dept. D-8 
115 Lexington Ave... New York 17, N.Y 


- 
, ——_~< | | 
XCCH. DHE : Without obligation, please | 

Send new booklet “A New Audio- | 

| ad mew Seekit A Now Aut | damaged merchandise received at the 

| j hospital boils down to negligence on 

I | 

| l 

| | 


HOSPITAL INTERCOM ‘main 
AND SOUND SYSTEMS the part of the hospital, or— 
MR. JONES: Maybe lack of under- 


standing of the problem and what is 


Name Tithe 
Hospital 


Addres- 


For full information, just 5 


mail the coupon today! 


City “ate 
pegs — me me me me S| ood business 
In Conade: 331 Bartlett Ave., Toronto & s s. 
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Introducing METERED COST CONTROL 
for O: therapy 


Now ... you can have an accurately recorded 
basis for 0, therapy charges. The And-O-Meter 
makes exact oxygen cost calculation possible 
by measuring the volume of oxygen which the 
patient actually uses. 

For the first time ... the doctor now has an 
accurate means of correlating the exact amount 
of oxygen used with the therapeutic response. 
No more complaints on charges for 0, therapy 
—The And-O-Meter registers the exact amount used. 
No more losses on 0, therapy—The And-O- 
Meter charted readings determine the billing. 

No more guess work — Accurate records of the 
oxygen dispensed permit charges equitable to both 
the hospital and the patient. 


Scientifically accurate—The And-O-Meter read- 
ings of actual amounts of oxygen used, continuously 


The And-O-Meter is a new patented 
device which measures the amount 
of oxygen actually received by the 
patient. Although it is conveniently 
compact, weighing only 8 ounces, it 
accurately indicates up to 24,000 liters. 


or intermittently, are accurate guides to charges for 
the oxygen dispensed 

Dependably versatile—The And-O-Meter can be 
used with all types of oxygen therapy, regardless of 
whether the tank is in the room or the oxygen is 
piped in from a central source of supply. 

Easy to install—The slip-on hose connection and 
universal bracket are designed to fit all standard sizes 
of tubing. 

Simple to use—The And-O-Meter dial reading is 
marked on an oxygen chart every eight hours. These 
charts serve as permanent records of the volume of 
oxygen used by each patient. 


Convenient to compute—An automatic calcula- 
tor is furnished which converts the charted readings 
to liters of oxygen used, for easy cost accounting. 


Let economical efficient AND-O-METER solve 
your oxygen therapy billing problems. 








Presently available through: 
American Hospital Supply 
Corporation, National Cylin- 
der Gas Co. 


For an illustrated descriptive folder write to: 
W. E. ANDERSON, 


TECHNICAL SPECIALTIES 
2921 Brooklyn Avenue ° Kansas City 9 Missor 


INC. 
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county society. “The doctors need the 
hospital,” said one physician recently, 
“but the hospital also needs the doc- 
tors. If these resignations are forced, 
the hospital, to be consistent, would 
have to put the same choice to perhaps 
as many as 20 other staff members. 
A lot of them would resign, and 
there'd be other protest resignations, 
and St. Francis would have lost some 
of its best men and women—not to 
mention an incalculable amount of 
public support.” 

Signs are that the matter will not 
be forced to a head, at least in the 
immediate future. The doctors con- 
cerned would, of course, prefer a 
definite agreement that would avert 
future clashes in Poughkeepsie—and 
possibly supply a formula for settle- 
ment of similar problems elsewhere 
(One suggestion, offered by a Cath- 
olic doctor, is that physicians associ- 
ated with planned parenthood be 
accorded courtesy status on the St. 
Francis staff, rather than receiving ap- 
pointments to the active list.) 

And so, on the surface at least, the 
Poughkeepsie front is quiet once more. 
No one is willing to predict whether 
or when the cross-fire will open up 
again. Meanwhile doctors and hospital 
people everywhere can ponder such 


Hospital-Staff Relations 
at Issue in Poughkeepsie 


DON’T LET A 


POWER 
FAILURE 


catch you unprepared 


(Continued From Page 82) 


that every doctor, every Christian, and 
every citizen will realize that on a 
question like this we cannot carry 
water on both shoulders.” 

Unanswered, however, was the ques- 
tion of why the hospital, after wait- 
ing 18 years, had set a 72 hour dead- 
line for shrugging the burden off one 
of its shoulders. 

Of the physicians involved, three 
—Rogers, Leiser, and Lass—quit the 
planned-parenthood organization. All 
had patients in St. Francis at the time. 
At least two of the doctors have always 
relied heavily on the hospital. De- 
prived of its facilities, their practices 
would undoubtedly suffer. 

As for the four others: “We'll feel 
the loss of hospital privileges, if it 
comes to that, but not to the same 
extent,” one of them has said. “All 
of us are on the Vassar Brothers staff. 
A sudden power failure—and italways | On the other hand, all of us have 
happens suddenly and unexpectedly— Catholic patients, and some of them 
1S a Serious matter in any institution | naturally prefer a Catholic hospital.” 
or place of business. It can mean seri- So far, none of the doctors con- 
ous loss and near panic. cerned seems to have lost many Cath- 
olic patients. There have been isolated 
cases of patients changing doctors be- 
cause of the dispute; but no real trend 
appears to have developed. 


Most of the 230 county medical so- 


interesting questions as these: 

Does the incident strengthen the 
case for hospital staff tenure rights, 
affording some protection against sud- 
den and arbitrary dismissal? 


The positive and dependable method 
for being prepared against wired 
power failure is to install Ready- 
Power Standby equipment. You are 
then assured of a continuation of vital 





electrical service even though normal 


power is discontinued. 


Ready-Power Standby units operate 
on gasoline, natural gas, butane, pro- 


pane or diesel fuel. 


BE READY WITH 


READY-POWER 


STAND-BY EQUIPMENT 





THE READY-POWER co. 


11231 FREUD AVE. + DETROIT 14, MICH. 


Manvtacturers of Ges and Diesel Engine Driven Gener- 
tors ond Air ing Units; Gas and Diesel Electric 
Power Units for Industrial Trucks. 
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ciety members spoke out sharply 
against the hospital's move. At their 
February meeting, which had a record 
attendance, they set up a special com- 
mittee of Catholic and non-Catholic 
doctors to make an independent study 
of the situation 

One point the committee hoped to 
establish was whether Dr. Bacile’s oral 
message should be regarded as an 
“ultimatum.” That word was flung 
about freely in the beginning; but it 
began to sound like an exaggeration 
as the deadline was left further be- 
hind and no formal repetition of the 
order materialized. How firmly—if at 
all—the new attitude has been incor- 
porated into hospital policy is still 
undetermined. 

"My personal hunch,” says one com- 
mittee member, “is that it might have 
become an ultimatum if the reaction 
had been less positive. The terrific 
publicity may have made the hospital 
decide to let the whole thing drop.” 

But there's plentiful evidence of a 


continuing militant mood in the 


How far can a hospital justifiably 
go in regulating the outside activities 
of its staff physicians? 

If a hospital accepts public funds 
(in this case, federal tax money), must 
it also accept policies favored by the 
general public? 

How should a Catholic hospital re- 
solve conflicting loyalties to church 
and to community, especially when 
such a hospital is one of the few (or 
perhaps the only one) serving the 
area? 

Dr. Rosenberg continues to visit his 
patients in St. Francis daily and to 
deliver scheduled lectures to student 
nurses. 

“Everybody at the hospital has been 
cordial and helpful,’ Dr. Rosenberg 
says. “Nobody has mentioned resigna- 
tions. We always had a friendly spirit 
in this town, and I find myself hav- 
ing to think back now and again to 
be sure it wasn't just a bad dream.” 

There are optimists in Poughkeep- 
sie and elsewhere who think that’s all 
it was in the first place. 
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your old furniture can 


ow au 4 be made NEW! 


BE SURE T0 ri 
VISIT OUR DISPLAY: | 
TRI-STATE HOSPITAL / 
ASSEMBLY 

ROOM 656 

PALMER 

HOUSE 


nu-grain refinishers can give your 
old furniture a ‘new look." nu- 
grain* refinishes and modernizes 
your old fashioned furniture. See 
for yourself how economically 
nu-grain can modernize and re- 
finish your hospital furniture. 


give a durable, 
scratch, stain, and 
alcohol resistant 


Old fashioned legs 
and ornate carv- 
ings are removed; 
ugly handles ore 
replaced with 
modern pulls. 


The old finish is 
removed clong 
with scratches, 
burns, stains, and 





Raise patient morale while lowering operating expense with nu-grained furniture. 


nu-grained furni- m 
Cheerful recoveries are easy when your hospital has light, modern, nu-grained 


ture con be wash- 


ed with soap and 
water, or polished 
with ordinary fur- 
niture polish to 


furniture. nu-grain modern wood finishes give a bright decorator look to your old 
hospital furniture. Color and beauty create a restful, homelike atmosphere. Consult 
nu-grain about your hospital's modernization program and see how you can beauti- 
fy and renew your old furniture, increase efficiency, lower maintenance costs, and 


keep it sparkling 
new. remain below your budget. For complete details at no obligation call, or write 


to your nu-grain representative. 


* 
nu-grain is not o paint, nU-grain is an nu-grain plants are located in Chicago, Cleveland, and New York. 


at-the-factory process. All work is done at the 
nu-grain plant. 
Many finishes are available, including limed oak, 


MU=GFaiN CORPORATION OF AMERICA 


pickled pine, blond mahogany, silver gray, 
6033 S. Lafayette Ave. 1775 Broadway 4901 Perkins Ave. 


Chicago, Illinois New York, New York Cleveland, Ohio 
2457 Woodward, Detroit, Michigan e 5501 N.W. 36 Ave., Miami, Florida 


and silver fox 
Our representative will call at absolutely 
no obligation to you. 
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Mr. E. B. Peel, administrator of the Award-winning 


Henry C. Beck Co., General Contractor « Whitehead Electric Co., Electrical Contractor 


Down in the deep South, one of the nation’s finest examples 
of contemporary hospital planning and design rises against 
the Atlanta sky. This striking eight-story, 363-bed addition 
to the original Georgia Baptist Hospital (194 beds) has 
earned wide acclaim for its planning group. The American 
Institute of Architects has presented Awards of Merit to 


architects Stevens and Wilkinson for excellence of design 


and to the hospital's administrative executives for their help 


and cooperation. 


It's Day-Brite in the waiting rooms 


It's Day-Brite in the laboratory 


Preston S. Stevens James R. Wilkinson 


Architects and Engineers 























Georgia Baptist Hospital 














another great American hospital with Day-Brite lightin g 


all-white Day-Line* industrial units furnish a high level of 
illumination for comfortable easy vision. 


There is a growing awareness among hospital administrators 
of the important benefits they get from good hospital 
lighting. 

Some 80% of a person’s actions are eye-controlled. In the 
complex operation of a hospital, the staff is faced with many 
critical seeing tasks that demand accurate, clear vision. Good 
hospital lighting means faster, better staff performance . . . 
reduces mistakes and errors . .. keeps morale up and turnover 
down .. . eliminates fatigue and nervous tension due to 
eyestrain. 

The general lighting in the Georgia Baptist Hospital could 
easily serve as a model for any administrator looking for a 
practical answer to a hospital lighting problem. 


The entrance, lobby, Memorial Waiting Room and all corri- 
dors are lighted with Day-Brite “troffers.” All-white Day- 
Brite Viz-Aids* are installed in the pharmacy and in all other 
waiting rooms. In the kitchen and supply rooms, Day-Brite 


And beyond the assurance of year-in, year-out quality lighting 
performance, the selection of Day-Brite lighting fixtures 
guarantees another must for any administrator — minimum 
maintenance and operating costs. 

But perhaps the most significant approval of Georgia Baptist’s 
lighting installation is included in the words of Administrator 
Peel .. . “We feel that this hospital is well planned from the 
standpoints of utility, economy, and appearance. We are 
greatly pleased with the results obtained.” 

Day-Brite can help you in your hospital, too. May we show 
you how? 

*® 226 
Day-Brite Lighting, 
Inc., 5455 Bulwer Ave., 
St. Louis 7, Mo. In 
Canada: Amalgamated 
Electric Corp., Ltd., 


Toronto 6, Ontario. “DECIDEDLY BETTER" 


DAY-BRITE 
me tghling Virtus 








NEWS DIGEST 


Protestants and Methodists Convene in Cleveland . . . Medical Schools at Peak 


Enrollment . . . Calls Nurse Shortage Menace to Nation's Health . . . Finance 


Commission Aids Named . . . Superior Court Ruling Favors Prepaid Medical Service 


Protestant Hospital Groups Learn How 
to Keep Doctors Happy, Community Healthy 


CLEVELAND.—A formula for solution 
of the hospital administrator's No. 1 
problem—keeping the doctors happy— 
was presented at the American Protes- 
tant Hospital Association convention 
here last month by Dr. Malcolm T. 
MacEachern, director of professional re- 
lations of the American Hospital Asso- 
ciation. “Don't argue with the doctor,” 
Dr. MacEachern told administrators. 
“Just smile and say you'll look into it 
and let him know.” 

The administrator's duty is to sur- 
round the doctor with the things he 
needs in order to practice good medi- 
cine, Dr. MacEachern stated. “If you | 
can’t do what the doctor wants, be | 
sure to tell him so promptly. If you | 
give a doctor good service and try to 
help him, he'll be easier to handle,” 
Dr. MacEachern concluded. 

More than 600 representatives of var- 
ious Protestant hospital groups attended 
the two-day meeting here, which in- | 
cluded denominational conferences and | 
meetings of the Association of Protes- | 
tant Hospital Chaplains. 

In a brief rundown of the supply 
and delivery situation, Everett W. Jones, | 
vice president of the Modern Hospital | 
Publishing Company, reported the re- 
sults of a survey he made among sup- 
pliers and manufacturers to determine 
delivery time on the principal classifi- | 
cations of hospital supplies. Mr. Jones | 
presented the following information: 

Plumbing Fixtures. Three of the larg- 
est companies in this field reported | 
ample stocks on hand and “reasonably 
prompt” deliveries, although certain | 
brass fixtures are not freely available 
because of government restrictions. 

Pumps. On return line vacuum heat- 
ing pumps, manufacturers reported two 
to four months’ delivery time. One to 
three months is required for delivery 
of condensate pumps, and five to six 
months for central suction systems, air 
compressors and pneumatic sewage ejec- | 


| 
| 
| 


tors. 
Cabinets and Casework. Seven months 


is the average delivery time on metal | 
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New A.P.H.A. Officers 


President: John G. Dudley, administrator, 
Memorial Hospital, Houston, Tex. 


President-Elect: Lee S. Lanpher, adminis- 
trator, Lutheran Hospital, Cleveland. 


First Vice President: C. E. Copeland, ad- 
ministrator, Missouri Baptist Hospital, 
St. Louis. 

Second Vice President: Lt. Col. Florence 
Turkington, Salvation Army, New York 
City. 

Treasurer: L. B. Benson, D.D., administrator, 
Bethesda Hospital, St. Paul. 

Executive Director: Albert G. Hahn, H.D., 
administrator, Protestant Deaconess Hos- 
pital, Evansville, Ind. 

Trustees (one-year term): 

Leo M. Lyons, director, St. Luke's Hos- 
pital, Chicago; Brig. Alvena H. Wood, 
administrator, William Booth Memorial 
Hospital, Covington, Ky. 

Trustees (three-year term): 

Paul C. Elliott, administrator, Presby- 
terian Hospital-Olmsted Memorial, Los 
Angeles; E. C. Moeller, administrator, 
Lutheran Hospital, Fort Wayne, Ind.; 
Armour H. Evans, administrator, Wesley 
Hospital, Wichita, Kan.; Boone Powell, 
administrator, Baylor Hospital, Dallas, 
Tex.; Chaplain Carl R. Plack, National 
Lutheran Council, Washington, D.C. 





installations up to $100,000. On bigger 
jobs, it is suggested one month be added 
for each $100,000 in the cost of the 
installation. 

Operating Room Equipment. Aver- 
age delivery, four to six months. One 
large manufacturer expects this will 
be cut to three or four months by the 
middle of the year. 

Miscellaneous Professional Furniture. 
Average delivery time, two .to four 


| months. 


Sterilizers. Average delivery time, five 
to eight months. One manufacturer 
anticipates that this will be down to 
three or four months by the middle of 


| the year. 


Patients’ Room Furniture. 
to 90 days; other metal furniture now 
six to eight months, but the time lag 


| is improving. Wood furniture, 90 days. 


Manufacturers urge hospitals to place 
(Continued on Page 148) 


Beds, 60 | 


| Better Public Relations 
Urged on Methodist 
Hospitals at Convention 
CLEVELAND.—A five-hour hospital 
| inspection tour and discussion period 
for newspaper, radio and television rep- 
| resentatives at the University Hospitals 
| here was praised as a progressive step 
in hospital public relations in a talk 
by Louis B. Selzer, editor of the Cleve 
| land Press, at the annual convention of 
| the National Association of Methodist 
Hospitals and Homes here last month. 
| “You must establish close, friendly re- 
| lations with newspapers,” Mr. Selzer 
told the hospital group. “There are still 
| too many newspapers which do not have 
| a feeling of social obligation. Seek out 
| your local newspaper editor and help 
| him visualize your problems.” 
| Mr. Selzer said the University Hos- 
| pital tour, arranged by Dr. Robert 
Bishop, was a thoughtful step toward the 
better understanding that is needed. He 
urged hospital people not to flood news- 
papers and radio and television stations 
with routine publicity material. “Many 
things which you hospital people think 
are important are not so regarded by 
editors,” he said. “Your items must 
have an element of unusual and general 
| public interest.” 

Mr. Selzer emphasized the need for 
more Citizens to participate in local, 
state and national government activities. 
He urged hospital people to take some 
time to participate in government. 

In another address on public relations, 
Ralph M. Hueston, superintendent of 
Wesley Memorial Hospital, Chicago, de- 
scribed five activities representing the 
most important responsibilities of the 
hospital public relations department. 
These were: 

1. Maintaining good relations with 
newspapers, magazines, radio and TV. 

2. Preparing and distributing in- 
ternal and external hospital publications. 

3. Presenting speeches, slide film and 
motion pictures, telling the story of the 
hospital's objectives and accomplish- 
ments. 

4. Working with volunteer organ- 
| izations, such as church and auxiliary 
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Deborah : me Holly Sue 


ae 


Its a ‘fami ly“Sradition 


f ~ [7 sas 
Birth C ertificates from their hospital —a tradition 
in the Samuel Thompson family of Chicago. 
Mrs. Thompson has her own birth certificate from the hospital where 
she was born/And each of her three children has a 
Hollister? Wwoctdla Birth Certificate from Chicago's Grant Hospital. 
Holly Sue, David, and Deborah have their Hollister Birth Certificates in 
their own baby books —a permanent record of the time and 
place of birth, proof of identity for all time. 
“I have my own baby book,” says Holly Sue, now five years old. 
; Hespital of Chir “My birth certificate is in it. ‘My birth certificate has a picture of 
Ps au our hospital on it. | went with my mother to see my grand- 
. mother at the hospital where I was born. And I had my 





Grat 


. ag j tonsils out at ws ke 
ae Yew es bo Lomas —Aoayes Make Hollister (/ Vusculed Birth Certificates a tradition at your 
7 Oo Oe hospital... A special gift for the parents of children born in 

—————— your hospital, and for their children’s children. 
i The finest birth certificates made, Hollister certificates are 
; A prepared especially for your hospital, with your hospital's 
“Hollister Heirloom Quality name, and picture if you wish. Send TODAY for 

your birth certificate portfolio and select the style 


you want for your hospital. 


Franklin C. Hollister Company ..... 


843 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 


NAME 
HOSPITAL 


ADORESS 





“Well Done!” 


And anew way to say it... 


with your hospitals OWN 
special certificates and diplomas. 


For your new medical and surgical staff members — 
appointment certificates from your hospital are docu- 
ments to be proud of, to have framed for their offices. 


tf 
vila 1 POs Mma 95 


_ 


vspital 


For your resident physicians and interns —a 
special certificate is official recognition of their 
services to your hospital and the community. — 


OLLIS TER_ provides certificates 


and diplomas for your every need. Prepared especially 





for your hospital, with your hospital's name, and picture 
ha pi thy pr if you wish. Made of 100% new cotton rag Diploma 
ita Parchment that will never discolor. 


fn Getieneny Uae ob pete of ow of heisheal of Nicer ad the heal of th 
1? om Yes, here is a new way to say, “Well done!” . . . and to 
create good will for your hospital. Members of your staff 
wil! appreciate the special certificates and diplomas they 

receive from your hospital. 


For your nurses — diplomas from your hospi- Send today for actual samples of the Hollister special 


tal when they have completed their training. certificates and diplomas you need for your hospital. 


Orher 


Please fill in name and address on other side 





«DIARRHEA, YIELDS PROMPTLY TO 


e* 
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Made from specially processed carob flour, Arobon pre- 
sents a high natural content of pectin, lignin, and hemicel- 
lulose (22 per cent), substances of great powers to 
adsorb, detoxify and buffer. In anti-diarrheal therapy, 
Arobon swells to a bland, smooth, bulky mass in the 
intestine, which eliminates offending bacteria and toxins 
with the stools, thus causing the diarrhea to subside 
quickly. Formed stools frequently result in 12 to 15 hours. 

When prepared for use by simply mixing with milk, 
Arobon is a palatable drink, chocolate-like in flavor, 
readily accepted even in the presence of the anorexia so 
frequently associated with diarrhea. 

Arobon is indicated in all types of diarrheas, in every 
age group—adults, children, infants. In simple diarrheas, 
it proves promptly effective as the sole medication; in 
specific dysenteries it is a valuable adjuvant to chemo- 
therapeutic and antibiotic agents. Available in five-ounce 
bottles through all pharmacies. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 
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groups, in fund activities and 
benefit programs 
5. Conducting fund 


for construction and charitable 


raising 
capital cam- 

paigns 

programs 

said, 


Mr. ‘The 
most important single ingredient in a 


However, Hueston 
good hospital is the spiric of service 
Only when a hospital has this spirit 
can it have good public relations 

Several hundred Methodist hospital 
representatives attending the convention 
heard Dr. John W. Waterhouse of Lon- 
don, England, superintendent of Na 
tional Children’s Home and Orphanage, 
describe Great Britain's health and wel- 
fare program as ‘one of the most tar 
reaching and important enterprises of 
modern civilization. 

The and 
welfare program is a high ideal,” Dr 
Waterhouse the ideal of 
giving everyone 
providing similar facilities for rich and 
poor alike. For the rich, however, some 


inspiration of our health 
said It is 


a fair chance, and of 


of those facilities are not quite so good, 
or so personal, as once they were; thus 
many well-to-do people dislike this pro 
gram, but the less fortunate in the main 
welcome it as providing opportunities 
they never enjoyed before 

“What is happening now in Britain 
is having, and will have, repercussions 
on the social structure of many nations, 
including your own,” he said 

Three things which are now becom 
ing clear, Dr. Waterhouse says, are 

1. A welfare program must be paid 
for. You have free milk, free 
school dinners, free spectacles, 
teeth. You pay for them indirectly if 


cant 
tree 


not directly 

“2. The idea that the state provides 
all necessary social services is bound to 
weaken enterprise and initiative. 

“3. The Kingdom of God does not 
come through the welfare state. Social 
conditions certainly have their reactions 
on personality—but human nature re- 
mains unchanged 

“We have much yet to learn in the 
operation administration of our 
welfare but I believe we shall 
justify this great and daring experiment 
undertaken, 


and 
state, 
which we have not as a 
political measure, but as an 


forth our 


earnest 


endeavor to show faith in 
the dignity and value of each individual 
life.” 

In a meeting of the chaplains’ group, 
Chaplain Richard Young of North Caro- 
lina Baptist Hospital at Winston-Salem 


predicted a “dog fight” between min- 
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New officers for Methodists: Front row, presi- 
dent-elect, Harold R. Barnes; the 
Rev. B. W. Selin; secretary, Miss A. M. Jacob 
son. Second row, past president, Neal D. Ire- 
land; board secretary, Dr. Karl P. Meister 
W. C. Perdew 


president, 


vice 


president, Dr 


isters and psychiatrists for supremacy 


in the guidance of troubled human 
beings. About 60 per cent of all that 
psychiatrists do should be done by min- 


isters, Chaplain Young declared. “We 


have to remember,” he said, “that as hos- 
pital chaplains we are cooking in some 
one else's kitchen. The patient does not 
come to the hospital to see the chaplain 
He has a pastor at home. We have to 
plan in cooperation with others, the 
social worker, the doctor, 


nurse, the 


the There's a certain 
amount of frustration in it 


“For the first six months I went about 


psychiatrist 


lad no stethoscope, 
I had I | 

1 had to back off 
and get out of the way of those who did 
private 


with apologies 
or any thermometer 

It was prayer in my devo 
tional life that strengthened my sense 
of mission and helped me throw back 
my shoulders and lift my Like 
St. Paul, I came with nothing in the 
world but the gospel of Jesus Christ 
But | began to see the effect of my réle. 
I began to see that I had the most effec- 


head 


tive and vital medicine of all.” 

In his annual 
the Methodist Hospital group, Dr. Karl 
P. Meister of Chicago said there were 
31,748 people serving in Methodist hos- 


report as secretary of 


pitals and homes—an increase of ap- 
proximately 2000 over the 
year. Methodist hospitals were planning 
$11,000,000 in additional buildings, Dr 
Meister said; the free service rendered 


previous 


in these hospitals would amount to more 
than $4,000,000 this stated 
Since hospitals have little or no surplus 
mostly 


year, he 


funds, outside comes 
from the hard work of Methodist lay- 
men and ministers alike,” he reported. 
“Conference leaders spearhead fund 
raising drives for new buildings; con- 
ference funds are allocated for hospital 
use, either for special building cam- 


paigns or regular operating expenses or 


money 


The conference 
churches collab- 


charity care programs 
office and individual 
orate in promoting and staging Golden 
Cross or Hospital Sundays. In addition, 
individual churches have special collec- 
tions, benefits and women’s auxiliary ac- 
tivities for charity purposes and free- 
bed funds 

‘But what the church can give does 
not begin to meet the general expenses 
of running a hospital. While Metho- 
dists gave to their hospitals the amount 
of $1,059,751 in 1951, these institutions 
had $64,612,827. This 
means that the church must plan and 
the critical years ahead.’ 


expenses of 


ado 


more in 


Charge 200 Doctors 
Have Been Defrauding 
California Blue Shield 

SAN FRANCISCO. At least 200 of 
the 11,000 physician members of Cali- 
fornia Physicians the Blue 
Shield plan, have cheated the organiza- 
tion by submitting fraudulent claims for 


Service, 


nonexistent services, the Bulletin of the 
Los Angeles County Medical Society 
charged in an article published last 
month 

Written by Dr. Paul D. Foster, secre- 
tary-treasurer of the Los Angeles so- 
ciety, the article quoted a Blue Shield 
spokesman who estimated that over- 
chiseling were costing 
million dollars 


charging and 
C.P.S. approximately a 
a year 

The bulletin article said fraudulent 
claims consisted of charges to C.P.S 
for operations that were never per- 
formed, for office calls that hadn't been 
made, for major surgery that had actu- 
ally been minor surgery, for postopera- 
tive care not provided, and for non- 
existent x-ray, anesthesia and laboratory 
procedures. 

The fraudulent claims were disclosed 
through a questionnaire survey of 
C.P.S. subscribers who reported they 
had never received the for 
which claims had been submitted and 


services 


paid. 

The bulletin 
tion had gone beyond the point where 
it could be handled by a professional 
conduct committee and would be han- 
dled instead by legal action against the 
offending physicians. Chiselers would 
be ‘unmasked not only as cheating 
their fellow doctors but as cheating 
the internal revenue department as 
well,” it was indicated 


article said the situa- 
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SAVINGS BEHIND THE SCENES! 


Double duty dollars stretch to cover maintenance costs in your hospital with Refinite 

Water Softening Equipment. HERE’‘S HOW THEY WORK: Soap savings in 

laundry . . . linens wear 25% longer . . . a helper in the kitchen . . . in the boiler 

room ... in sterilizers . . . hot water systems . . . maintenance . . . boiler compounds 
. oil. 


“Zeolite” is the dollar saver in Refinite’s water softening 

system. Basically this process consists of simple exchange , + 

of the soft salts in the zeolite for the hard qualities in fhene lo the now 60° = 7E" Cugten Sean se 
é . : q cently installed at St. Catheri Hospital, Omaha, 

water—calcium, magnesium, iron and manganese Nebraska. This Refinite installation supplies over 

The efficient and economical operation of any softener presage gallons dg soft , snl on telamanas soft- 

depends upon preliminary analysis of the water problem, CO ree ae ae 

selection of the zeolite, water pressure, capacity, drainage 

and the use to which the treated water will be put. 








The Refinite Corporation is laboratory, manufacturing 
center, and is thoroughly equipped to analyze the par- 
ticular water problem of YOUR hospital and to construct 
the proper equipment for your needs. 
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On the market for 42 
years—now the stand- 
ard—and dependable. 


Diackh—__—__ 


Increasingly popular 
—more Diacks sold 


than any other brand. 


Diack 

Least expensive— 
when consider 
their ‘“‘pledge and 


proof of safety.” 


Dtackh— 


Since 1909 not a sin- 
gle infection traced to 
dressings checked with 


you 


properly placed Diack 


Controls. 


SMITH AND UNDERWOOD 
SOLE MANUFACTURER 


DIACK CONTROLS AND INFORM CONTROLS 











| NEWS... 


(Continued From Page 144) 
orders early so that metal allotments 
may be made intelligently and factory 
schedules worked out economically. 

Steam Boilers. Average delivery time, 
one to five months depending on size 
and type of boiler ordered. 

Accounting, Bookkeeping and Bust- 
ness Machines. Average delivery time, 
two to four months. Typewriters are 
available immediately or within one 
month. Multiple purpose accounting 
machines and large posting machines, 
five months to one year. 

Gauze Dressings. Supply ample for 
immediate delivery 

Sutures. Supplies are tight but de- 
liveries prompt. 

In the annual banquet address, Leon- 
ard W. Mayo, director of the Associa- 
tion for the Aid of Crippled Children 
in New York City and chairman of the 
Commission on Chronic Illness, said 
that the areas of concern and jurisdic- 
tion of the hospital administrator, the 
private physician and the public health 
officer are drawing constantly closer 
“This means planning through 
medical hospital and 
health councils and other appropriate 
groups for the benefit of the commu- 
nity,” Mr. Mayo stated 


joint 


societies, local 


It is incumbent on hospital groups 
to take the lead and initiative in joint 
planning for local communities and re- 
gions, the speaker stated. He empha- 
sized especially the emergence of chronic 
iliness as the nation’s principal health 
problem. The rdle of the voluntary 
hospital in chronic disease should in- 
clude encouragement of, and participa- 
tion in, research, and cooperation in 
prevention through case finding and 
multiphasic screening and cooperation 
with medical schools, Mr. Mayo de- 
clared. 

“The direct responsibility of the hos- 
pital should also include the establish- 
ment of at least the first fundamentals 
of a rehabilitation program,” he stated 
‘Obviously such a program requires the 
close coordination of all departments 
of a hospital and the closest possible 
relation to all appropriate community 
health and welfare agencies. As every 
hospital administrator knows, it is to 
the advantage of both the chronic pa- 
tient and the hospital to get all chronic 
cases out as soon as possible, thus mak- 
ing beds available for patients who 
are acutely ill 

“Special hospitals for the chronically 
ill are needed in many communities and 


here, even more than in the general hos- 
pitals, there is urgent need for modern 
programs of rehabilitation with the 
‘ream’ of physicians, nurse, social worker, 
physical and occupational therapists, 
vocational guidance expert and others 
combining their several knowledges and 
various skills to repair, restore and re- 
habilitate. 

“The establishment of diagnostic clin- 
ics in hospitals throughout the country 
to which private physicians could refer 
the ill for complete check-ups, if they 
so desired, and for periodic health ex- 
aminations for the well is another con- 
structive possibility which is open to 
the hospital. So too are programs of 
home care. 


A.C.S. Approved Hospitals 
Now Number 3352 


CHICAGO.—A total of 3352 hospitals 
in the United States and Canada have 
been approved currently by the Amer- 
ican College of Surgeons, according to 
the approved list published here last 
month by the college. Institutions on 
the approved list have a total bed ca- 
pacity of approximately 600,000, it was 
explained. 

It was expected this would be the 
last hospital approval list issued by the 
college, since next year's survey will 
become the responsibility of the new 
Joint Commission on Hospital Accredi- 
tation, organized by the American Col- 
lege of Surgeons, American College of 
Physicians, American Medical Associa- 
tion, and American Hospital Associa- 
n10n. 

Dr. Gunnar Gundersen, A.M.A. rep- 
resentative on the commission and its 
chairman, indicated the joint commis- 
sion would undertake the 1952 hospital 
survey in June this year 


Western Kentucky Officers 

HOPKINSVILLE, Ky. — Walter C. 
Byers, superintendent of Jennie Stuart 
Memorial Hospital here, has been named 
president of the Western Kentucky 
Hospital Council. Other officers elected 
for 1952 include: vice president, Carl 
Wieler, administrator of Hopkins 
County Hospital, Madisonville; secre- 
tary, C. N. Hatcher, superintendent of 
Owensboro-Davies County Hospital, 
Owensboro, and _ treasurer, Helena 
Hughes, superintendent of Riverside 
Hospital, Paducah. 
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In the interest of maintaining good nutri- 
tion in the patient, many functional derange- 
ments of the gastrointestinal tract make the 
use of a well rounded dietary supplement, 
such as Ovaltine in milk, highly advanta- 
geous. Among such functional derangements 
more commonly encountered are nausea, 
anorexia, gastritis, diarrhea, dysentery, enteri- 
tis, and colitis. 

In these conditions, Ovaltine in milk is par- 
ticularly useful, not only because of its easy 





digestibility but also because of its blandness 
and its high nutrient content. It offers the 
opportunity of providing a balanced fare of 
essential nutrients without mechanical irrita- 
tion or excessive digestive demands. Hence 
it qualifies especially when customarily eaten 
foods are contraindicated. and a nutritious 
bland diet is required. 

The wealth of nutrients supplied by three 
glassfuls of Ovaltine in milk is outlined in the 
table below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


2 


Three servings of Ovaltine, each made of ¥2 oz. 
of Ovaltine and 8 fl. oz. of whole milk, provide: 


PROTEIN 
CARBOHYDRATE 
FAT 

CALCIUM 
COPPER 


32 Gm VITAMIN A 

65 Gm VITAMIN D 

30 Gm ASCORBIC ACID 
1.12 Gm NIACIN 








IODINE 0.7 mg 

IRON 12 mg 

PHOSPHORUS 940 mg 
CALORIES 


0.7 mg. PANTOTHENIC ACID 


PYRIDOXINE 
RIBOFLAVIN 
THIAMINE 

658 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 


ae 
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NEWS... 


Group Therapy Used to Aid 
Hospitalized Children 
CLEVELAND. — A year-old experi- 
mental program, jointly sponsored by 
the Western Reserve University School 
of Applied Social Sciences and Babies 
and Children’s Hospital of University 
Hospitals, is designed to make chil- 
dren's hospital experiences and illnesses 
a little less frightening by group games, 
acting, painting and thus 
giving the youngsters an Opportunity to 


discussions, 


work out their anxieties, according to 


a recent report in the Cleveland Plain 
Dealer. 

Another aim is to help children and 
their parents make satisfactory adjust- 
ments. Special case workers cooperate 
with the group worker on an individual 
child and often carry discussions into 
the homes of patients. 

According to Constance Impallaria, 
assistant professor of psychiatric social 
at W.R.U., who organized and 
the youngsters 
therapy. 


work 
handles the 


themselves are 


program, 


basic in this 


Explain yourself, Miss Smith! 


 F 


2 
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“Why naturally I’ve enjoyed work more 


since we got the Autophone! 


999 


“With the Autophone, my board doesn’t get jammed 


with inter-office calls 


the automatic dialing leaves me free 


to handle long distance and important outside calls. 
And judging by the way everyone in the office uses the Autophone, 


they must love that ‘one-shot dialing’. 


Chances are, your “Miss Smith” has a full day handling 

outside calls and expediting long distance messages. Why not 
relieve that jammed-up board by installing an Autophone System 
to handle your inter-office calls for more speed and efficiency ? 

It will save you money too! Write, outlining your requirements, 
for information on the Autophone System best suited 


for your particular need. 


COUCH AUTOPHONE SYSTEM 


30 or 50 line systems 


“one-shot” dialing saves time, elimi- 


nates 
board 


manually operated switch- 


simple, rugged, inex- 


pensive. 


" 


Private telephones for home and office . . 
telephones and mail boxes . . 


= 
A= 


DEPT. 204 


. hospital signaling systems . . . 
. fire alarm systems for industrial plants and public buildings. 


NORTH QUINCY 71, 


apartment house 


MASS. 


Miss Impallaria pointed out that people 
in a group affect one another in signifi- 
cant ways. She cited cases where chil- 
dren unburdened their anxieties to 
others of their own age in play much 
more readily than they would to elders. 

“In and of themselves these program 
activities are useful but mostly they 
serve as a tool to cement the common 
bond of illness that these children have 
started with and to help them relate to 
each other, to get support and reassur- 
ance from each other,” Miss Impallaria 
stated. 


Experts Appointed Aids to 
Finance Commission 
CHICAGO.—Eight experts in technical 
and administrative aspects of financing 
hospital care have been appointed to 
advise the Commission on Financing 
of Hospital Care in the selection and 
development of its research projects. 
These men are: Ray E. Brown, super- 
intendent of University of Chicago 
Clinics, Chicago; Helen L. Bungee, dean, 
Frances Payne Bolton School of Nurs- 
ing, Western Reserve University, Cleve- 
land; Andrew T. Court, economist, Gen- 
eral Motors Corp., Detroit; Dr. James 
P. Dickson, commissioner of health, 
Philadelphia; Dr. H. B. Mulholland, 
professor of medicine, University of 
Virginia School of Medicine; George 
St. J. Perrott, chief of the Division of 
Public Health Methods, Public Health 
Service, Washington, D.C.; C. Rufus 
Rorem, executive director, Hospital 
Council of Philadelphia; E. A. van 
Steenwyk, executive director, Associated 
Hospital Service of Philadelphia 


Four to Receive 
Tri-State Merit Awards 

CHICAGO. — The four recipients of 
the Tri-State Hospital Assembly's Keys 
of Merit for 1952 have been chosen 
and they will be presented with their 
keys at the association's 22d annual 
assembly here April 29. 

The winners and the states they 
represent are: Illinois, L. C. Vonder 
Heidt, administrator of West Suburban 
Hospital, Oak Park; Wisconsin, Joseph 
G. Norby, administrator of Columbia 
Hospital, Milwaukee; Indiana, E. C. 
Moelier, administrator of Lutheran Hos- 
pital, Fort Wayne, and Michigan, Sis- 
ter Carmelita Manning, R.S.M., Sisters 
of Mercy, Provincial House, Detroit. 
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Better supervision pecause every ‘nfant is in 

direct view of the attendant. Transparent plexiglas 

baskets afford complete visibility. 

Safer from cross-infection since each infant has 

his ow? supplies and medication. 

Easier maintenance: One-p! skets 
asily cleaned—° cracks to gather dust 

1a. Stands and cabine . stainless 

steel oF mottled gr@Y Surgalum. 

Write for the brochure; Don’t Let Your Nursery 

Sell You Short.” It tells the complete story: 


*TOMAC INFANETTE NURSERY EQUIPMENT 
the 


first name 
neapital American hospital S ppl corporation 
supplies GENERAL OFFICES . EVANSTON, ILLINOIS 
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VISUAL-SILENT COMMUNICATIONS for individual service or for general paging 
purposes have been highly developed by Cannon Electric over a 35-year period. 

The Visual-Silent method may be used in conjunction with an audible 
system if desired. There are many areas where the Visual-Silent system is 
far superior, such as hospitals, restaurants and department stores or where 
the noise level is too high for practical operation of an audible system, for 
instance in machine shops, factories or other production areas. 

The two basic approaches to Cannon Electric's Visual-Silent communica- 
tions are illustrated here. (1) the individual requiring service (below, left) 
(2) the general paging of numerous individuals in large areas or in a group 


of buildings (right). 


visual-silent 


communications 


The great diversification of the equipment and the 
variations of installations to serve many signaling 
requirements are described and illustrated in this 
new 32-page bulletin available on request. Address 
Dept. 0-123, Cannon Electric Company, P. 0. Box 
75, Lincoln Heights Station, Los Angeles 31, Calif 
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ELECTRIC 


Since 1915 


CANNON ELECTRIC COMPANY, 
LOS ANGELES 31, CALIFORNIA 
Factories in Los Angeles, Toronto, New Haven. 
Great Lakes Division, Benton Harbor, Michigan. 
Representatives in principal cities. 
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Nursing Shortage Is 
Menace to Health of 
Nation, Says Times 

New YoOrRK.—The nursing shortage 
is becoming a menace to national health, 
the New York Times reported here last 
month following a nationwide survey 
aimed at determining the extent of the 
nursing service shortage in the principal 
cities of the nation. Reports from vari- 
ous parts of the country describe the 
shortage in such terms as “critical,” 
“severe,” and “acute,” the Times re- 
ported. 

“Hospitals have been forced to shut 
wards; new installations cannot be 
opened, and new programs for health 
service cannot be started,” the report 
stated. 

There is every indication the shortage 
will become more critical in the near 
future, the report said. “Anybody who 
tries to determine exactly how many 
nurses there are and exactly how short 
the country is will soon find himself 
lost in a maze of mathematical ma- 
neuvers,” the Times stated. 

An estimate of 381,886 graduate 
nurses is the “absolutely minimum” 
civilian requirement, according to esti- 
mates of nursing organizations. “If that 
estimate, which excludes the increased 
needs of veterans hospitals, is accepted, 
as it is by all groups studying the sub- 
ject, the current shortage in numbers 
can be put at about 50,000 exclusive 
of military needs,” the Times said. 

Nevertheless, it was reported, “some 
medical groups, such as the American 
Medical Association, believe there is no 
actual shortage of nurses and that the 
present number would be enough if 
they were used properly.” 

“One of the key factors in the short- 
age is not the number of nurses, but 
their distribution. Nurses, like every- 
body else, prefer to work from 9 to 5, 
40 hours a week, with Saturdays and 
Sundays off. And jobs with these con- 
ditions are available, especially in the 
fast growing field of industrial nursing. 

“From all parts of the country comes 
word that hospital nurses are leaving 
their low paying jobs to take positions 
with the Veterans Administration, which 
has a starting salary of about $1000 a 
year more than have most hospitals, 
or to accept Commissions in the army, 
navy and air force. 

“In the face of all these considera- 
tions, there is a growing belief among 
nurses that the numerical size of the 
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Experlence OVER 75 YEARS IN HOSPITAL DESIGN AND BUILDING. 
Responsibility over $50,000,000 SUCCESSFULLY COMPLETED WORK. 


Economy REALIZED BY COORDINATION OF SERVICES UNDER OUR 
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nursing shortage is an academic ques- 
tion. Taking a realistic approach, they 
hope for, but do not expect, a large 
growth in the number of girls who 
enter nursing school and, therefore, an 
increase in the number of graduates. 

‘Tf present of recruitment 
is maintained, 4 per cent of all girls, 
42,000 44,000, will enter 
nursing schools each year for the next 
four years. Not until 1958, when the 
babies of the war years begin to reach 
nursing school age, can there be any 


the rate 


or from to 


significant increase expected in the num- 


ber of new candidates, according to the 
Health Resources Advisory Committee 

“Taking all these factors into con- 
sideration, nursing leaders and educa- 
tors have come to the conclusion that 
the solution to the nursing shortage will 
not be found in recruiting more girls, 
although that is necessary, but in train- 
ing them and the working nurses for 
today’s pattern of nursing, in which 
the leader of a team of 
nonprofessional workers caring for the 


nurse is the 


sick and preventing disease.” 
Almost everybody has found the same 


. 


A PLASTIC LIFELINE...’ 


TYGON surgical TUBING is truly a plas 
tic lifeline. Flexible, translucent, non-re 
active, and non-toxic, TYGON is widely 
used in blood transfusions and in 


intravenous, intraperitoneal 


subcutaneous feedings 


TYGON can be completely 


and 


sterilized 


with steam or bactericides. It shows no 


reactivity with whole blood, 


plasma, 


blood 
saline, glucose and other solu 


tions. It contains no pyrogen producing 


It does not coat 


bodies 


It drains free 


TYGON has the widespread approval of 
surgeons and hospitals—fully meets the 
requirements of F.D.A. with respect to 
the presence of heavy metals in con 
tact, with human blood and tissues 


TYGON TUBING may be obtained from 
your usual surgical and hospital supply 


dealer 


THE VU. S$. STONEWARE CO. 
Akron %, Ohie 


practical answer, the Times said: They 
hire more practical nurses, attendants 
and nurse’s aides and use them under 
the supervision of a registered nurse. 
The report indicated the number of 
auxiliary nursing workers employed in 
hospitals throughout the country has 
increased from 177,552 in 1946 to 297,- 
310 today. 


5000 Expected at 
New England Meeting 

BostON.—More than 5000 hospital 
administrators, trustees, doctors, nurses 
and members of hospital staffs were ex- 
pected to attend the 29th annual meet- 
ing of the New England Hospital As- 
sembly at Boston March 24-26. 

Topics of panel discussions scheduled 
included: “The Front Office,” surveying 
the scope and problem of admitting and 
discharging procedures; “Third Party 
Payments,” with suggestions for effect- 
ing the best possib’e contracts in co- 
operative effort, “Human Relations,” 
tackling problems of public and em- 
Future of Institu- 
tional-Professional Relationships,” a 
presentation of the problem of em- 
ployment of physicians by hospitals. 


ploye relations, and 


Offers Diagnostic Package 
New YorK.—A package diagnostic 
service priced at $40 to meet the needs 
of patients in the middle income brack- 
ets was announced by the Knickerbocker 
Hospital here last month. The price is 
a maximum and includes any number 
| of needed diagnostic procedures, some 


| of which might cost as much as $60 to 


$100 elsewhere, L. B. Dana, adminis- 

trator, explained. The hospital will make 
| tests for patients of general practition- 
| ers not on the hospital staff and report 

the results directly to the practitioner 
| for diagnosis, Mr. Dana explained. 


| 

| Nurse Scholarship Bill Up 

JACKSON, Miss.—Annual scholarships 
for student nurses in training at hospital 
schools were proposed in a bill intro- 

| duced at the regular session of the Mis- 
sissippi state legislature here last month. 
The bill would provide scholarships in 
amounts not to exceed $100 annually 
for nursing students and would establish 

| rules and regulations under which such 

| scholarships would be awarded to the 
students, it was explained. 
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530 DRESSER 


This HARD furniture and equip- 
ment (and much more not illustrated 
here) is typical of the wide variety 
of Life-Long products that HARD 
manufactures exclusively for the 
hospital and health field. 


When you contemplate new metal 
or wood equipment, remember that 
HARD facilities and experience 
for planning and production are 
available for consultation and coun- 
sel, at no cost to you. Ask your 
dealer for further information. 


1823 SOMNOE 





230 EASY CHAIR 235 OTTOMAN 


Sold Exclusively Through Selected 
Hospital Supply Dealers 


HARD MANUPACTURING C0. 


Founded 1876 





117 TONAWANDA ST. 
BUFFALO 7, N. Y. 
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See us at, Southeastern Convention, Atlanta, Ga.; Tri-State Convention, Chicago, Ill. 
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Worth Valuable Nursing Time? NEWS... 
Court Rules in Favor of 
WORTH DOING WELL! Prepaid Medical Service 
SAN D1EGo, CALIF.—Complete Serv- 
ice Bureau, a group Clinic offering med- MAKE 
ical service on a prepayment basis, last NG 
month won a court decision over the 
San Diego County Medical Association MISTAKE! 
when Judge Arthur L. Mundo of the 
superior court here denied the associa- 
tion's application for an injunction to 
stop the bureau's operations and ruled 
that the bureau had a cause for damage 
action against the association. 
The orginal action began four years 
ago when, threatened with loss of hos- 
pital privileges for its patients at the 
Quintard Hospital here, the Complete 
Service Bureau brought suit against the 
medical society charging the society was 
engaged in a conspiracy to put the 
bureau out of business. In its counter 


suit, the medical society claimed C.S.B Edi e 
| zsontite 


was engaged in the corporate practice 


kers o : q of med > and practiced fee splitting Z 
et ES SS cicicomine'n tr Sergical Cleanser 


of CS.B. Judge Mundo denied the 
bureau was engaged in the practice of BOTH POWDER AND SOLUTION 


offer this concise medicine. “Actually, what these organ- 


izations are doing is to bring patient 


ure - 99 and doctor together under an arrange- -—————) CRYSTAL 
refresher COUTSE ment which offers their member pa- now colored GREEN 


reduced costs,” 








The hospital lotion with ANTISEPTIC VALUE 





(FOR NURSES—GRADUTE, STUDENT, tients medical care at 
PRACTICAL AND NURSE'S AIDES) the judge declared. “The practice of 
inne aienas ke licte medicine begins when a person does : ee ; 
"ON ARD" — 7 x . » . - , “str1I0 > - 
CARE OF THE ok ENT a something in the way of diagnosing or for Positive Ide ntification 
SKIN and PREVENTION OF BED treating the 
SORES. Prep: Sducati ether of patient and doctor i 4 P : 
a oe per by the ny eons oe on 7 © NOW turn the job of instrument 
irector and a I ursing Arts Instruc- violation of the law. cleansing over to EDISONITE SUR- 
tor in a university-affiliated school of Replying to the medical society's GICAL CLEANSER—and save 
nursing. A fast, comprehensive review cme slat lew snenaeieeds Of the costly nurse-hours for tasks that on/y 
of the prevalent pressure sore problem b = : i os - nurses can perform! 
and how to deal with it. Presents skin ureau Was interfering with the prac- EDISONITE strips stains from 
care of the bed patient as a rewarding tice of medicine, the court held there instruments in a 10-to-20 minute im- 
aid to recovery, worthy of the skill of was no evidence that the lay staff told psp gy am wren cron glass 
. > > 1 orou ,, chemically clean. Also 
the most competent nurse. doctors how to diagnose and treat their — 3 


Your request for enough copies of “ON patients. “The attempt of associations Edisonite is now 
GUARD” to fill your requirements will of Corporations to retain physicians for 


be filled promptly. . * * 
f ened the purpose of rendering medical service Sa @ than Eve to Use 
Distributed by ome COMPANY to their members in return for the pay- —because it is colored Crystal Green to 
ment of dues or a premium is by no give that final measure of protection 
ermassa e 7 £ against errors in identifying liquids. 
means a modern development,” Judge Instruct surgical personnel to “Reach 
Mundo’'s decision stated. “Throughout for Crystal Green” EDISONITE, and 

cleanse instruments safely! 


sick. The bringing to- 


LUBRICATES with lo and olive the years since the first medical service 


=e plan was advanced, no one has ever Test Edisonite fully— 


challenged the legality of the operation 
of these organizations’ offering a med- WITHOUT COST. os 


ical service plan to thei > ership. Pear ts pan Sar i 

P their membership it Edisonite Cleansing is not yet routine 
These organizations have been tacitly procedure in your surgical and emergency 

A LIBERAL TRIAL SUPPLY of approved for generations. departments, write for our TRIAL RUN 

Dermassage for hospital use ise aim sn salads ae : PACKAGE—5 /bs., sent complimentary 

sl; seam aaiesi tle ere are no statutes which express and prepaid. Test EDISONITE thoroughly 
ly or by implication prohibit a non- and observe its performance under all 

complimentary and prepaid! ’ conditions 

profit corporation such as Complete 


Service Bureau from hiring physicians, Dar aiidbitos 6 Wiibe 
Your Distributor or Write . . . ane i 
regularly licensed to practice in this Geena: Ciencias Conaanr 


EDISON CHEMICAL COMPANY West Washi cae! Sg ‘ 
30 West Washington Street * Chicago 2 30 West Weshington Stree Chicago 2 
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BLOOD PRESSURE 





Hours | 


500 cc, whole blood Levophed Caparo 
500 cc. plasma (2 me. per liter) 500 ce blood 
1250 cc. 5% dextrose _—infused at 500 cc. plasma 

100 drops/min. 1999 cc. 5% dextrose 


tA as M4 evophed infusion 30 drops/min. 


® 
LEVO j \ ED BRAND OF LEVO-ARTERENOL (NOR-EPINEPHRINE) 


Phoml, Frediclable, Reliable, Ezsily Contiolled Hétiom 


Clinical experience with Levophed has demonstrated 
the dramatic, often life-saving action of the drug. 


Levophed is indicated for the elevation and main- 
tenance of blood pressure during all stages of shock, 
including profound, advanced, prolonged and so- 
called “irreversible” shock, as well as other acute 
hypotensive states associated with surgical and non- 
surgical trauma, hemorrhage, disease and central 
vasomotor depression. 
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SUPPLIED: Levophed solution 1:1000 in ampuls 
of 4 cc. (boxes of 10), to be administered in 
1000 cc. of infusion fluid. 


Write for pamphlet giving a detailed 
discussion of clinical experience with 
Levophed and its manner of use. 


New Yorx 18, N.Y. Winposor, Onr. 


levophed, trademark reg U. S. & Canada 
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NEWS... 


state, to provide medical care for its 
members. 

“There is nothing illegal or unethical 
in soliciting members to join an organ- 
ization which will provide them with 
a medical service plan 

“The evidence in this case leads me 
to the conclusion that the subject of 
ethics in advertising is gradually being 
tied into economical situations with the 
original pious concepts giving way to 
new rules or new constructions of olc 
rules to meet current problems affecting 
the medical professions. It is not sensi- 
ble that a profession or an organization 
should allow itself to be ethicized into 
economic insecurity. 

‘All the activities of the advertising 
department of C.S.B. from 
days to the time of trial have been 
A perusal of these matters 


its earliest 


recorded 
reveals nothing that could be consid- 
ered violative of any of the code sec 


tions referred to.” 


Fund Drive Oversubscribed 
Port CHESTER, N.Y.—The United 
Hospital of Port Chester has reported 
an oversubscription of $193,306 at the 
conclusion of its $1,000,000 campaign 


Medical Schools Are 
at Enrollment Peak 

New YorK.—American medical col- 
leges are in the midst of the greatest 
expansion program in the history of 
medical education, the New York Times 
reported here last month following a 
nationwide survey covering 80 medical 
colleges. Estimated total cost of medical 
college expansion now under way or 
being planned is $250,000,000, the 
Times said 

The 1951-52 freshman 
largest in recent history, totaling 7381 
students, it was indicated. “Despite ex- 
pansion now taking place, large num- 
bers of qualified applicants are unable 
to gain admittance to any medical col- 


class is the 


lege in this country,” said the Times. 

Seventy-eight per cent of medical 
school deans believe there is a shortage 
of doctors at the present time and advo- 
cate further expansion of medical facili- 
ties, the Times reported. Many suggest 
the shortage could be relieved by better 
distribution of doctors, principally in 
rural areas. 

WASHINGTON, D.C.—Testifying be- 
fore the President's Commission on the 
Health Needs of the Nation here last 


Mt. Zion Hospital's “Short Cut” to Cooler Rooms 
Keeps the Sun’s Heat from Entering Windows! 


At San Francisco's Mt. Zion Hos- 
pital, on a sunny day when it was 
90° outside, a patient’s room was 
115°. They installed KoolShade® 
Sunscreen on the windows and 
now when it is 90° outside, in 
the patient’s room it is only 80° 
—a reduction of 35° in room 
temperature! They found that the 
best way to deal with the sun’s 
heat is to stop it before it passes 


Ingersoll 


through the window. 

KoolShade blocks up to 87% 
of the sun’s heat rays while admit- 
ting plenty of air and a cool, 
glareless light. Made of bronze, 
it needs little attention. Get the 
complete Mt. Zion story. Write 
to Ingersoll Products Division, 
Borg-Warner Corporation, Dept. 
MH-3, 321 Plymouth Court, 
Chicago 4, Illinois. 


A PRODUCT OF BORG-WARNER 


month, medical school representatives 
differed as to the financial problems of 
providing medical schools and the ad- 
visability of federal subsidy for med- 
ical education. 

Dr. Donald G. Anderson, secretary 
of the council on medical education and 
hospitals of the American Medical Asso- 
ciation, said reports of financial distress 
in medical schools had been exaggerated 
Dr. Anderson said total annual income 
of medical schools had increased from 
$70,000,000 to $106,000,000 in recent 
years. The A.M.A. supported one-time 
federal grants on a matching basis for 
medical school construction, he said, but 
opposed to subsidies for operating costs. 

Dr. Vernon Lippard, dean of the Uni- 
versity of Virginia Medical School, 
claimed medical colleges are in serious 
financial difficulties. Schools are grateful 
for private assistance, Dr. Lippard said, 
but cannot increase tuitions further in 
fairness to students, and still need more 
money. The answer lies in some form 
of federal subsidy, he said. 

Dr. Lippard also reported 68 of 79 
medical school deans were in favor of 
federal subsidy at the time of an opin- 
ion poll on the subject a year ago. 


Health Resources Group 
Appoints Subcommittee 
to Study Nursing Problem 

WASHINGTON, D.C. — The Health 
Resources Advisory Committee of the 
Office of Defense Mobilization, faced 
by a serious shortage of nurses, has 
appointed a special subcommittee to 
analyze and coordinate for distribution 
all information possible ,on how hos- 
pital services can be kept functioning 
at the highest possible level of effec 
tiveness during the mobilization period 

Two members of the committee, who 
will be ex-officio members, are Dr. 
Edwin Crosby, director of Johns Hop 
kins Hospital, Baltimore, and Mrs. Ruth 
Kuehn, dean of the School of Nursing 
at the University of Pittsburgh, an- 
nounced Dr. Howard A. Rusk, chair- 
man of the Health Resources Advisory 
Committee. 

One study which is the type to be 
analyzed by the committee is one that 
was conducted by Harper Hospital, De- 
troit. From a questionnaire sent out 
to hospitals throughout the country it 
was found that nonprofessional em- 
ployes could bathe, feed and transport 
patients and handle much of the clerical 
work and cleaning. 
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TREAT YOURSELF TO GREATER PROFITS 


with NABISCO 
Individual 
Servings... 


FOUNTAIN 
TREATS 


eee IN Moistureproof 





PER SERVING 


glassine packets 


® = Quick. inexpensive way to dress @ Always fresh and flavor good 
up hot and cold drinks . . . sundaes 
and other ice cream desserts 
@ Appetite appeal... these two 
’ : sweet cookies. one vanilla and one 
®@ No waste of time in serving Wy 
chocolate, look tempting in the 
individual glassine envelope 
® No waste caused by staleness 
or sogginess 
Everybody, everywhere likes 
NABISCO’S Cookies .. . and because 


they re quality products you can 





® No waste of bottom-of-the-box 


pieces and crumbs . 
always serve them with pride 


SEND FOR THIS FREE BOOKLET National Biscuit Co., Dept. 23, 449 W. 14th St., New York 14, N.Y. 
packed with ideas on how to increase sales Kindly send your booklet “Around the Clock with NABISCO.” 
and cut food cost with NABISCO prod- Name....... aiticcaeoliioae — 
ucts including: PREMIUM Saltine 
Crackers * TRISCUIT Wafers « RITZ 
Crackers * DANDY OYSTER Crackers Address 
* OREO Creme Sandwich K City 


Organization 





A PRODUCT OF NATIONAL BISCUIT COMPANY 
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Ray Brown Is President of 
Chicago Hospital Council 

CHICAGO.—At_ the meeting, 
February 27, of the Chicago Hospital 
Council, the were 
elected for the coming year 

President, Ray E. Brown, superin- 
tendent of the University of Chicago 
Clinics; president-elect, Ralph M. Hue- 
ston, superintendent of Wesley Memo- 
rial Hospital; vice president, Edna H. 
Nelson, administrator of Women’s and 
Children’s Hospital, and secretary-treas- 


annual 


following officers 


urer, the Rev. Joseph M. George, ad- 
ministrator of Evangelical Hospital. 

Elmer E. Abrahamson, secretary of the 
board of trustees of Norwegian-Ameri- 
can Hospital, was reelected chairman of 
the board of directors 

Elected to the board of directors of 
Franklin B. Snyder, 
president of the board of trustees of 
Presbyterian Dr. Stephen 
Manheimer, director of Mount 
Hospital; the Rt. Rev. Msgr. John W. 


Barrett, director of Catholic hospitals of 


the council were 


Hospital; 


Sinai 


avoid 
tragic 


Errors 


in your piped distribution system 


The installation of Schrader Safety 
Keyed Couplers insures foolproof out- 
lets for your piped distribution system. 
These Couplers are so designed that 
each service has its own “Safety Key” 
which absolutely prevents connecting 
unrelated services. 


Schrader Medical Gas Couplers are 
essentially the same rugged Schrader 
Couplers that stand up under the sever- 
est industrial conditions and those used 
extensively on military aircraft for oxy- 
gen distribution. The addition of the 


“Safety Keying” system, which is the 
same as that used in England, opens the 
field of International Standardization. 


Installation of these Schrader Cou- 
plers may be made in one ward at a 
time—or in the operating room only. 
Some hospitals start with the recovery 
room, others with the nursery. If you 
are planning piped distribution of 
medical gases, you should investigate 
Schrader Safety Keyed Couplers, as 
well as Schrader Oxygen Flow Meters 
and Control Valves. 


For complete detailed information about Schrader Medi- 
cal Gas Control Equipment, send for Catalog A-109,. 


Schrader 


A. SCHRADER’S SON 


Division of Scovill Manufacturing Company, Incorporated 


BROOKLYN 17, NEW YORK 


the Archdiocese of Chicago; Edison 
Dick, president of the board of trustees 
of Passavant Memorial Hospital; Stan- 
ley P. Farwell, treasurer of the board of 
trustees of Provident Hospital; Charles 
J. Hassenauer, superintendent of Gar- 
field Park Community Hospital, and 
Leo M. Lyons, director of St. Luke's 


Hospital 


George Collins Heads 
East Bay Conference 

ALAMEDA, CALIF.— George Collins, 
administrator of Alameda Hospital 
here, has been elected president of the 
East Bay Hospital Conference for the 
coming year. 

E. M. Carpenter, administrator of 
Fairmont Hospital of Alameda County 
in San Leandro, former secretary, is now 
vice president, and Eva L. Meade, ad- 


ministrator of Pittsburg Community 


Richard Highsmith, outgoing president, and 
George Collins, new Eost Bay conference head 


Hospital, Pittsburg, is the new secretary. 

Richard Highsmith, administrator of 
Children’s Hospital of the East Bay, 
Oakland, is the outgoing president, and 
Florence Klaeser, administrator of East 
Oakland Hospital, Oakland, the out- 
going vice president of the conference 


Middle Atlantic Assembly 
Meeting May 21-23 

ATLANTIC City, N.J. — The Middle 
Atlantic Hospital Assembly will hold 
its fourth annual meeting here May 21 
through May 23. 

The morning be set 
aside for the state associations, which 
will convene separately to consider mat- 
ters of local Three gen- 
eral afternoon sessions will cover per- 
tinent facts from the Washington 
scene, the rdle of the hospital in co- 
ordinating the many phases of com- 
munity health activity, and new angles 
on present and future nursing problems. 


sessions will 


importance 
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WHEN YOUR CHOICE IS SILK OR COTTON 
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high tensile strength permits the use of finer gauge sutures 
in virtually every operative procedure. Available in 
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ADMINISTRATIVE ECONOMY 


ALOC Ned Dolures 


For lbe Guvygowr... Sor le . Hosptial. o 


ATRALOC effects appreciable economies: 


e minimizes needle inventories — 
fewer sizes and varieties needed 





ATRALOC provides outstanding conveniences: 


e minimal tissue trauma — 
needle carries single strand 


eimproved points and consiant sharpness @ saves nurse hours 


elonger, more useful flat area — e simplifies replacement problems 


needle won't turn in holder e eliminates needle preparation 


e saves time of needle threading (cleaning, washing, sharpening) 


e eliminates unthreading during operation 


SPECIAL ADVANTAGES OF ATR SEAMLESS NEEDLES 

ATRALOC Seamless Needles are needles of choice for general closure, 9 Be : co we 
obstetrics, gynecology and most procedures where catgut is indicated. They SUTURE LABORATORIES 
have a single temper throughout — optimal flexibility and uniform strength INCORPORATED 


without soft spots or brittleness. 








KELEKET Exclusive 
Ceiling-Mounted X-ray 


Mabe Crane 


C lear the floor for action with the Keleket 
Exclusive Ceiling-Mounted Tube Crane. Suspended 
entirely from the ceiling, it offers effortless con- 


venience in every radiographic and therapy technic. 


The Keleket Tube Crane does more than the 
ordinary tubestand and it conserves valuable 
floor space. There are no rails on the floor, no 
obstruction whatever to the operator's complete 
freedom. The layout of your radiographic facilities 


becomes much more flexible with the Tube Crane. 


Brought to practical reality by Keleket, the 


AOTEAROA MOE le ER AIL AE AEE 


Ceiling-Mounted Tube Crane offers unparalleled 
tube manipulation, three stereoscopic shifts, finger- 


tip positioning and precise indication of angulation. 





Write for FREE brochure 


KELEKET X-RAY CORPORATION 
207-4 W. 4th St., Covington, Ky. 
(Kelley-Koett .... The Oldest Name in X-Ray) 


Export Sales: Kelley-Koett International Corp. 
215 East 37th Street cy New York 16, N. Y. 





Vol. 78, No. 4, April 1952 








arnel 
adsterds 


Perfor WaAnCE 


SWIVEL. 
and POLL 


A TYPE AND SIZE 
FOR EVERY PURPOSE 


wW 


DARNELL CORP LTD 

LONG BEACH 4 CALIFORNIA 
60 WALKER ST NEW YORK I} NY 
36 N CLINTON. CHICAGO 6 ILk 


| ened, 





NEWS... 


Obstetrician Criticizes 
Hospital Routines Harshly 
CHICAGO. — Hospital routines were 
severely criticized here last month in 
an address by Dr. Norman F. Miller, 
University of Michigan obstetrician, at 
a meeting of the Chicago Medical So- 


ciety. Dr. Miller said hospital pro- 


cedures frequently upset the obstetric 


patient and cause avoidable emotional 
tension and fatigue, because hospitals 
value standardization and efficiency to 
the neglect of patient welfare. 

“At some absurd hour in the early 
morning {the young mother} is awak- 
Dr. Miller stated. “The technic 
used for this cruel intrusion will vary. 
It may be a thermometer inserted in 
her mouth, a pitcher of ice water placed 
on her table, or orders to get washed 
and readied for a breakfast, which com- 
monly arrives an hour or two later. Any 
attempt to snatch a brief rest during the 
remainder of the day is likely to end 
in disappointment due to the parade of 
the VIP's, who so space their visits that 
there is never an idle moment: the baby, 
the nurse, the nurse's aide, the room 
duster, the toilet polisher, the floor 
mopper, and the doctor.’ 

‘Hospitals should analyze these and 
other routines to determine what is best 
for patients,’ Dr. Miller suggested. He 
urged hospital administrators to con- 
sider the “Are 
bedpans and ice water distributed early 
in the morning because the patients 
need them, or because they are the night 
crew's responsibility? Is the early morn- 


following questions 


ing temperature taken because it helps 
the patient, or merely 
acceptable 


because it is 
hospital 


required for an 
record?” 


Blood Donor Programs 


| Going On in 44 Regions 


WASHINGTON, D.C.— Blood donor 
programs under Red Cross sponsorship 
are now under way in 44 regions, ac- 
cording to a report released here last 
month by E. Roland Harriman, Red 
Cross chairman. In addition, the report 
Red Cross is operating 15 
blood programs, 121 mobile 
units, and two railroad cars for blood 


said, the 
defense 


donors 

The Red Cross is also using 33 co- 
operating hospital blood banks for its 
defense blood collection, it was reported 
Three additional regional programs and 
two railroad donor cars are soon to be 
added, Mr. Harriman said 


Sister Mary Eucharia Heads 
Arizona Hospital Group 

PHOENIX, ARIZ. — Sister Mary 
Eucharia, administrator of St. Joseph's 
Hospital here, was chosen president of 
the Arizona Hospital Association at the 
association's annual convention here 
February 15 and 16. The vice presi- 
dent for 1952 is Joseph Coppa, ad- 
ministrator of Mohave General Hos- 
pital, Kingman. 

Guy M. Hanner, 
Good Samaritan Hospital, Phoenix, is 
the new secretary-treasurer and he also 
chosen as the delegate to the 
American Hospital Association. His 
alternate as A.H.A. delegate is William 
S. Weeks, administrator of the Tucson 
Medical Center at Tucson. 

The delegates to the Association of 
Western Hospitals are Sister Mary 
Eucharia and Mr. Weeks. Their al- 
ternates are Gerald Craig, administra- 
tor of Gila County Hospital, Globe, 
and Aubrey O. Thompson, administra- 
tor of Williams Hospital, Williams. 

The two trustees, who were elected 
for three-year Martha 
Leyel, administrator of Lawrence Me- 
morial Hospital, Cottonwood, and Mr. 
Weeks. 

Frank Snell, a Phoenix 
spoke on “The American Proposition” 
at the annual banquet February 15. The 
glee club of St. Joseph's Hospital school 


administrator of 


was 


terms, are 


attorney, 


of nursing sang 

At the luncheon meeting February 
16 Dr. A. H. Dysterheft, medical direc- 
tor of the Southwest Lumber Mills Hos- 
pital at McNary, discussed the operation 
of his hospital. Special music was pro- 
vided by the Good Samaritan Hospital 
school of nursing chorus. 


Walter Reed Announces 
Medical Secretaries’ School 

WASHINGTON, D.C A three-month 
school has been inaugurated here by 
Margaret W. Simms, supervisor of 
Walter Reed Army Hospital's medical 
records branch, to train stenographers 
and typists with sufficient medical 
knowledge to occupy posts in the hos- 
pital’s wards and clinics 

The 
medical terminology, ward and clinic 


course includes instruction in 
routines, hospital regulations and tours 
of every professional service in the hos- 
pital. One hour each day is spent in 
observation of functions 


in the hospital's service, branches and 


actual office 
sections. 
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the 
floors 
feet 
meet 
can be 
clean 
and 


neat 


There’s a practical, low-cost way to minimize wear and tear on 
building floors. Heavy foot traffic leaves no permanent after-effects 
when floors are kept spotless with a Clarke Floor Maintainer. 
Mud, sand and grime vanish when Clarke machines are 
on the job. Operators appreciate their smoothness, ease of 
handling and perfect balance. Purchasing agents appreciate 
their low cost and versatility. The Clarke Floor Maintainer 
scrubs, waxes, polishes, steel wools and sands ... all with the 
same basic machine. Clarke’s Wet and Dry Vacuum Cleaner is 
needed wherever water, dust and dirt must be picked up. 
For full information on both quality-built, fully 
guaranteed machines. Write, wire or phone today. 


Porter-Cable floor sanders and edgers are now 
manufactured and distributed by Clarke Sanding 
Machine Company. Sales and service for these 
machines is available through Clarke authorized sales 
representatives and service branches. 


April 1952 


Clarke 


SANDING MACHINE COMPANY 
524 Clay Street * Muskegon, Michigan 


Authorized Sales Representatives 
and Service Branches in Principal Cities 

















Here’s proof YOU can 


big savings with 


RY. 


Dishwashers! 


Concerned about high operating costs? 
Read how one prominent restaurant chain* 
cut them with Colt Axztosan Dishwashers. 

This leading chain of small restaurants 
found that by installing the Colt Autosan 
Model CU-16, they saved enough in wages 
formerly paid for hand washing to offset 
the installation cost in less then one year. 


And now these Aufosans are going right 
ahead rolling up the same savings, in year 
after year of trouble-free service. 

No matter how big, or how small, your 
kitchen is, there’s a Colt Autosan that can 
make simflar big savings for you. Contact 
your dealer now—or write for full infor- 
mation on the complete line of Colt Autosan 
Dish-washing, Sanitizing and Drying Ma- 
chines and Food Mixers—all expertly engi- 
neered, built to last. Colt’s Manufacturing 
Company, Hartford 15, 

Connecticut. 


R-1A Rack Type 
1250 Dishes per hour 


R-16A Rack Type 
900 Dishes per hour 


*Name on request 




















DISHWASHING, SANITIZING 
DRYING and MIXING MACHINES 


NEWS... 


| Will Award 18 Prizes 
| in A.D.A. Photo Contest 
CHICAGO. — The second annual con- 
test for photographs portraying the 
activities carried on by the dietitian 
or the nutritionist in her work has 
been announced by the American 
Dietetic Association. 
Open to all, the contest begins April 
15 and closes June 15. Any amount of 
black and white glossy prints, 8 by 10 
inches, may be submitted by a contest- 
ant. Eighteen prizes will be given, 
ranging from $75 to $5. 


Regents Urge Defeat of Bill 
to License Chiropractors 

ALBANY, N.Y.—The board of re- 
gents here recently approved a resolu- 
tion urging the defeat of a bill before 
the legislature that would empower the 
New York State Department of Educa- 
tion to license chiropractors. 

Chiropractors have been seeking a 
law that would give them statutory rec- 
ognition as members of a profession. 
The law would thus set up standards 
that would prevent unqualified chiro- 
practors from operating in the state. 

Although the regents object to the 
bill, declaring that the measure was “too 
indefinite in its definitions and limita- 
tions and too broad in its administrative 
provisions,” it declared that it favored 
| licensing and regulating chiropractors. 
The board urged interested groups to 
join in drafting a bill that would be 
satisfactory. 


New Rochelle Announces 
| Plans for New Wing 

New ROCHELLE, N.Y.—For the 
fourth time in 25 years facilities at New 
Rochelle Hospital here are being ex- 
panded because of the increased needs 

| by the city and the neighboring areas of 
| Pelham, Larchmont, Scarsdale, Eastches- 
ter and Mamaroneck. 

A new west wing is included in the 
$2,333,000 expansion program. The 
wing will contain a new laundry, x-ray 
department, garage, kitchen, dining 
rooms, rooms for 30 additional patients, 

| three operating rooms and other facili- 
| ties. The hospital will have 391 beds 
| on completion of the new wing. 

Authorities also are considering com- 
pletion of a new power plant in the cel- 
lar which is considered urgent because 
of an antiquated plant that engineers 
fear may break down. 
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HOW 

HEAT OF ONE 
FLATIRON WILL 

KEEP 60 MEALS 

HOT AND APPETIZING! 


Electricity is among the critical things soon to be in short supply. 
National defense and your own budget both bespeak conservation of this 


convenient form of energy so necessary to hospital operation. 
Ideal engineering makes a little electric power do a big job in a food 
conveyor. An average electric flatiron consumes 1000 watts per hour. 
The maximum required by an Ideal Food Conveyor is 961 watts 
per hour, which keeps 60 meals or special diets hot, 
fresh and at their nutritional best. 


Ideal Food Conveyors and other Ideal 
thermostatically controlled units for 
hospital use embody a vast experience 
in this specialized field. The first hos- 
pital food conveyor was an Ideal. Ideal 
developed the first electric hospital food 
conveyor. Ideal builds the only Special 
Diet Tray, the only Automatic Hot Pack 
Heater and the only Terminal Sterilizer. 
Ideal equipment delivers many valuable 
new therapeutic advantages as well as 
saving money, labor and time in routine 
hospital operation. 


P gm OR ve | a 


Mode only by the SWARTZBAUGH MFG. COMPANY jtablished in 1884 - Toledo 6, Ohio 


FOOD CONVEYORS ° TRAY CONVEYORS ¢ HOT PACK HEATERS 
Distributed by the Colsori Corporation, Elyria, Ohio; The Colson Equipment and Supply Company, 
Los Angeles, and San Francisco. In Canada: Canadian Fairbanks-Morse Company. 
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ABOUT PEOPLE 


(Continued From Page 88) 





Margaret Hales Rose, R.N., is the 


newly appointed director of Shriners 


Hospitals for Crippled Children, Los 
Angeles unit. Formerly administrator 
of Wichita General Hospital, Wichita 
Falls, Tex., she also has served as edu 
the Decatur-Macon 
Decatur, IIl., 
superintendent of the Washington 


County Hospital, Washington, Iowa. A 


cational director of 


County Hospital, and 


tellow of the American College of Hos 
Administrators, Mrs. Rose has 
as vice president of the lowa 


pital 
served 
Hospital Association, president of the 
Texas Hospital Association, and secre 
tary of the Texas Group Hospitalization 
She has been a member of the American 
Nurses’ Association, the National League 
of Nursing Education, the Iowa Nurses’ 
\ssociation, and the Texas Nurses’ As 
sociation, 

Richard G. Roach 
administrator of the Orangeburg Re 


has been named 


gional Hospital, Orangeburg, S.C. Mr. 


Roach formerly was director of the 


Just what the nurse ordered! 


New FOSTER No. 61 Hospital Crib 
makes child nursing care easier 




















Nurses who are responsible 
for the care of small children 
will the 
proved Foster Hospital Crib 


weleome new, im- 
gives them com- 
plete that 
patients will not be able to 
climb or fall out of bed when 


left 


nurses 


because it 


assurance their 


they are unattended. 
Busy 
handle other important du- 
ties, that their 


active little charges are safely 


are free to 


confident 


protected, 


Nurses appreciate these safety features! 


Sliding gates lock in position at both ends, can only be released by attendant. 
Child cannot force his head or body through closely spaced vertical filler 
bars. Extra-high gates and ends prevent even the most active children from 
climbing out of bed. Standard hospital height for easy nursing care. 


SPECIFICATIONS: 26" x 46 
height 25”; Finish 
95 Ibs. 


ping Weight 


Size 


White Enamel: Casters —2 


overall; Height of ends 5014”; Fabric 


rubber composition; Ship- 


Write for literature and price information 


POSTER pros. wee. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 


A reliable source of hospital bedding since 1871 
Contract Division and Showrooms — 1 Park Avenue, New York, N. Y. 


Georgetown County Memorial Hospital, 
Georgetown, S.C., which he opened two 
years ago. 

Dr. George P. Denny, manager of the 
Veterans Administration Hospital, West 
Roxbury, Mass., has appointed 
manager of the 949 bed general medical 
and surgical V.A. Hospital at Boston, 
which 1s Dr. 
Denny, who received his M.D. degree 
from the Harvard University Medical 
School, V.A. in 1947 as 
chief of the paraplegic section of the 
V.A. Hospital, Framingham, Mass. 

L. L. Landis is the new administrator 
of the Jay County Hospital, Portland, 
Ind. He formerly was purchasing agent 
at Memorial Hospital, South Bend, Ind. 

Opal Johnson has been appointed ad 
ministrator of the Franklin County 
Memorial Hospital which is under con 
struction at Franklin, Neb. Miss John 
son will assume her new duties June 1. 

Gerald L. Johnson is the newly ap 
Community 


been 


now under construction. 


first joined 


pointed administrator of 
Memorial Hospital at Sumner, Iowa. 


John H. Hayes, superintendent of 
Lenox Hill Hospital, New York City, 
assumed the director of 


the hospital April 1 and will devote his 


position of 


time to improving the hospital facilities, 
planning rebuilding and public relations 
and hospital relations activities. Theo- 
dore F. Childs, superintendent of Brock 
ton Hospital, Brockton, Mass., since 
1945, will assume Mr. Hayes’ post of 
superintendent at Lenox Hill. 

Carl Nusbaum is the new assistant di 
rector of Michael Reese Hospital, Chi 
cago. He is a graduate of Northwestern 
University’s School of Hospital Admin 
istration. 

Raymond E. Hogan is the new ad 
ministrator of Giles Memorial Hospital, 
Mr. Hogan has been 
administrator of the Sterne Memorial 
Hospital, Indianapolis; Methodist Hos 
pital, Pikeville, Ky., and Mattie Williams 
Hospital, Richlands, Va. A member of 
the American Hospital Association and 
the American Protestant Hospital Asso 
ciation, Mr. Hogan also is president otf 
the Council of Southwest Virginia Hos 
pitals, chairman of the committee on in 


Pearisburg, Va. 


surance for hospitals of the Virginia Hos 
pital Association, and a member of the 
V.H.A.’s council on publications. 

R. Lee Britt’s successor as administrator 
of Robeson County Memorial Hospital, 
Lumberton, N.C., is James M. DeVane, 
formerly administrator of Sampson 
County Memorial Hospital, Clinton, 
N.C. Mr. Britt has served at the hos 
pital for almost 12 years, and will con- 
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Along with Auto-Lok’s tremendously important features 

of controlled ventilation and positive tight closure, ALUMINUM 
the added convenience of “one-hand” operation is a WINDOWS 
great boon in busy hospitals. With a tray in one hand, 

any nurse can open, close or adjust Auto-Lok Windows 


in a matter of seconds...and, effortlessly, too! 


MAGUOLO & QUICK — Engineers 
FRANK T. GEORGESON — Architects 


a FRE NRE MLD eo! Ay 


% ‘ 


( 
oy iy ys 2 4. 


O’CONNER HOSPITAL — San Jose, California 


No more running 
to close windows: .. 


No more stuffy, humid rooms when it rains. The rain 


can’t come in through Auto-Lok’s slanting vents! In cold 

weather they keep the heat in and the cold out...save Paget a Gere 
enough in heating costs to pay for themselves over ee — _ 
and over again. In warm weather they open widest to a Vuphteal coach wero 


catch every breeze, but no drafts...or, close tight to wer mide / 
ew Seols itself shut like the door of a refrigerator! 





conserve air conditioning. 


Minimum of maintenance... A=| Soecidl nde ten 


Can remain slightly open to admit fresh air, 
U | . 
Because Auto-Lok Hordware, perfectly balanced and AE eater gaits Oe Cee aa See 
MORE THAN A DOZEN OTHER FEATURES YOU WILL WANT 
ill - ‘ F . ? TO KNOW...write for complete information regarding 
tion, will never require adjustment! Easiest window AUTO-LOK Windows for your hospital! 


designed for a lifetime of effortless, “no-wear” opera- 


in the world to clean...because all glass can be 


cleaned from the inside! 


LUDMAN LEADS THE WO D IN WINDOW ENGINEERING 
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‘CONDITION 


for years to come with 


EMERSON- ELECTRIC 








into the motor frame, and has a force-feed lubricating 
system. The armature core is porous cast-iron which ab- 
sorbs oil and the bearing surfaces of both core and case- 
hardened steel shaft acquire a fine glaze, like plated 
metal, which makes practically an everlasting bearing. 


EXCLUSIVE 
bearing construction 


means longer life... 
The fan armature rotates 
on a stationary )-in. di- 
ameter, case-hardened, 
hollow-steel shaft pressed 








In addition to the above exclusive 
features, Emerson-Electric 12-inch 
and 16-inch oscillators also have 
finger-tip oscillation adjustment, from 


stationary to 90°, and three-speed 


sliding switchin base. You'll get 
“breeze-conditioning” for years to 
come with a minimum of servicing. 
All, of course, backed by the famous 
5-Year Factory-to-User Guarantee. 


THE EMERSON ELECTRIC MFG. CO., ST. LOUIS 21, MO. 


ve FREE FAN CATALOG! 


Get the facts about the most com- 
plete line of fans in America! See 
the new models for ’52! Write for 
Catalog No. T52. fy 


La 
THO ae 5 ELECTRIC 


FANS « MOTORS 


APPLIANCES 


tinue to do so in an advisory capacity 
for an indefinite period after Mr. De- 
Vane’s arrival. 

Mary Vesta Sours, R.N., has been 
named administrator of Madison Com- 
munity Hospital, Madison, S.D., suc- 
ceeding Clifford Huber, who resigned 
recently to become administrator of Rice 
Memorial Hospital, Willmar, Minn. 
From 1949 to 1951 Miss Sours was ad 
ministrator of Clay County Hospital, 
Flora, Ill. 

P. C. Waldo has resigned as admin- 
istrator of Decorah Hospital, Decorah, 
lowa, to accept a post as administrative 
assistant at Peoria State Hospital near 
Peoria, Ill. Mrs. Lester Bergan has been 
named acting superintendent at Decorah. 
She has been acting director of nursing 
since January 1. 

Cloyd Pugh has been 
the first business manager of 
Hospital, Salina, Kan. 

Mrs. Fabiola Torrison, R.N., admin 
istrator of Columbia Basin Hospital, 
has been named acting 


appointed as 
Asbury 


Ephrata, Wash., 
superintendent of Samaritan Hospital, 
Moses Lake, Wash., succeeding Gerald 
L. Smith. 

Sister Marie of Assissi has been named 
administrator of St. Joseph’s Hospital, 
Vancouver, Wash., succeeding Sister 
Joan of Arc, who has moved to Provi 
dence Hospital, Everett, Wash. Sister 
Marie formerly was associated with St. 
Elizabeth Hospital, Yakima, Wash. 

Albin H. Oberg has been appointed 
executive director of Lutheran Memorial 
Hospital, Newark, N.J. Prior to this 
appointment he served as resident in ad 
ministration and later as assistant di 
rector at the Malden Hospital, Malden, 
Mass. Mr. a graduate of the 
Northwestern University 
hospital administration. 

Mac W. Buhler has resigned as ad 
ministrator of the McKay Memorial Re 
search Hospital at Soap Lake, Wash. 
He plans to join Northwest Hospital 
Consultants at Spokane. 

Sister M. Kathleen has 
pointed administrator of St. Mary’s Hos- 
pital, Racine, Wis. She succeeds Sister 

Alphonse, who is now assigned to 
St. Francis Hospital, Cape Girardeau, 
Mo. 

Dr. Bernard L. Allen has 
cessor Dr, Lee H. Schlesinger as man 
ager of the general medical and surgical 
Veterans Administration Hospital at 
Clarksburg, W.Va. Dr. Allen succeeds 
Dr. George O. Pratt as manager of the 
general medical and surgical V.A. Hos- 
pital, Manchester, N.H., and Dr. 


Schlesinger’s former post was as chief 


Oberg is 
program in 


been ap 


as his SUC 
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SLICERS. New Toledo Slicer W 


Weigh Estimator—saves time, saves steps: 


juminated platter -+- greatest ease of © 


e~ and cleaning: 


yp 
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SAWS. Better cutting faster! Big capac- 
ity.-- illuminated meat table... new 


speed and ease 1n cleaning. 


‘DOUBLE ACTION” PEELER for 
potatoes and vegetables .-- cleaner, 
faster with minimum of waste. Efficient 
sharp abrasive surfaces on both cylinder 
wall and disc. Choice of capacities. 


DISHWASHERS 08 
Door-T ype, with 3-Way 
front and both sides ..- Zip-Lok makes 
it easy to remove spray tubes for 
cleaning, without tools. Conveyor- 
Type in full range of sizes and 
capacities. 


2 nl 
fast, efficient: 
Door, opens 


va 


af 


CHOPPERS. Time-saving speed +++ produces 
. chopped meat which looks better, tastes better. 


Clean modern beauty: Three sizes- 


Make delicious, tender 
n. Cutting 


STEAK MACHINES. 


steaks. Easy t© clean and keep clea 


group safely removable as 4 unit. 


repla 
Cc 
+ emen 
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TOLEDO SCALE COMPANY, TOLEDO 1, OHIO 


Without obligati : 
A Com on send me literat “ 
ll The Way” in modern restaurant hiechons — 
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V.A. 
Junction, Vt 
Bakken is the 


Bristow, 


medical othcer of the Center at 
White 

Dr. 
head of 


Okla 


main 


River 
Richard L. 
the Sisler 
Dr. Sisler, former owner, will re 
Sisler 


with the 


new 
Hospital, 
in charge of the Clinic, 


which Is connected hospital 
Department Heads 

Dr. Henry Davis Chipps, tormerly as 
sociate professor of pathology and on 
cology at the University ot Washington, 
has joined the staff of Foundation Hos 
pital as chief pathologist and director ot 
Dr. Chipps, who 


clinical laboratories. 


received his M.D. degree trom the Uni 


versity of Louisville, formerly was in 
structor in pathology at McGill Univer 
sity, Montreal, and later pathologist at 
Jefferson-Hillman Hospital, Birming 
ham, Ala. Following this, he served in 
the U.S. Army trom 1942 to 1946. 

Dr. Mary Boyden has named 
chief of statl at 
Hospital, Lawrence, Kan. 

Joyce Warren, for the last year and a 
half nursing consultant with the North 
Nurse 


appointed 


been 


Lawrence Memorial 


Carolina State Board ot Exam 


iners, has been director ot 


the Baptist Hospital School of Nursing, 


SEPTISOL 


WITH HEXACHLOROPHENE 0.75% 
ANTISEPTIC LIQUID SOAP 


ra 
* toa e 


a your hospital, clean, healthy hands are priceless! 
Protect them against the irritation caused by soaps 
with high alkalinity. SEPTISOL has a low pH .. . only 
1/60 the alkaline potential of normal soap. In addition 
. .. SEPTISOL is super fatted with natural vegetable oils 
and emollients. These two “built-in” advantages as- 
sure mildness . . . effectively block skin irritation. 


Also, SEPTISOL provides (1) superior antisepsis . . . 


“surgi- 


cally clean” hands, (2) profuse lather (3) thorough cleansing 
action, (4) economy . . . SEPTISOL is a concentrate, a dilution 


of | part Septisol with 2 or 3 parts water is recommended, 


VESTAL= 


Winston-Salem, N.C., succeeding Lucy 
Boylan, who was acting director. Miss 
Boylan is now assistant director of nurs 
ing service at the new University of 
North Carolina Hospital, Chapel Hill. 

Dr. Albert S. Lathrop has been named 
chief of staff of St. Vincent’s Hospital, 
Santa Fe, N.M. 

Buell M. Saylor has resigned as pur 
chasing agent for Uniontown Hospital, 
Uniontown, Pa., to accept the post ot 
assistant administrator of Greene County 
Waynesburg, Pa. 
with 


Memorial Hospital, 
Mr. had 
Uniontown Hospital since 1922. 

Paul C. Bellendorf has been appointed 
personnel and public relations director 
for St. Mary’s Hospital at Enid, Okla. 
Mr. Bellendort 
with St. Joseph's Hospital, Blooming 


Saylor been associated 


formerly was associated 
ton, Ill. 

Bertha Biltz, formerly administrative 
adviser tor the American Dietetic Asso 
ciation, has been appointed director ot 
dietetics at St. Luke’s Hospital, Cleve 
land. 

Edgar F. Huse has been named per 
sonnel ofhcer at Lincoln General Hos 
pital, Lincoln, Neb. Two other appoint 
ments also have been made at Lincoln; 
they are Homer C. Young as purchas 
ing agent and Thora K. Patterson, R.N.., 
Miss Patterson 


nursing 


as director of nursing. 


is the former director ot ser\ 


ice at Mount Sinai Hospital, Chicago. 
She degree in 
Uni 


195] 


received her master’s 


nursing administration trom the 
versity of Chicago in December 

George W. Mowery has been ap 
pointed chiet accountant of the Lewis 
town Hospital, Lewistown, Pa. He for 
merly was associated with the cost 
accounting department of the Standard 
Steel Works, division of Baldwin-Lima 
Hamilton Corp., in Lewistown. 

Dr. Joseph W. McMeans has accepted 
the post of pathologist at Anderson Me 
morial Hospital, Fl 
ceeding Dr. Ralph M. Weaver, who re 
signed to take a Butler 


County Hospital, Butler, Pa. Dr. Mc 


Anderson, suc 


position § at 
Means formerly was pathologist at Mc 


SC. A 
Board of 


Leod Infirmary at Florence, 


diplomate of the American 
Pathology in pathological anatomy and 
clinical pathology, he also is a fellow ot 
the American College of Pathologists 
and of the American College of Physi 
cians. 

Lawrence Benedict has assumed his 
new duties as personnel manager of Vir 
ginia Mason Hospital, Seattle. 

Dr. Victor H. Bean has 
pointed as the new chief of staff of East 
State Hospital, Meridian, 


been ap 
Mississippi 
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Glens Falls Hospital 
LY wy 


“Beauty in Armor” 


-+-ffives rooms home-like charm 


--- costs less to keep fresh 
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Glens F alls Hospital, Glens Falls, N. Y. 


by IMPERIAL 


Giennura Soil-proof Wallcovering by Imperial has 
the soft surface of finest wall decoration and hangs more easily. Protected 
by an invisible substance that stops stains— 
even blood, merthiolate, ink—at the surface, GLENDURA can be washed again and again 


with soap, alcohol, cleaning fluids, or with a bleach. 





Write to see sample book 

of 176 beautiful patterns and plain colors. 
IMPERIAL PAPER AND COLOR CORPORATION, 
Dept. 5223, Glens Falls, N. Y. 
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TWO NeW 
Hil-ROMTirsts 


to help reduce bed falls 


Both of these new Hill-Rom safety items can be used 
on any hospital bed- wood or metal. The Safety Side 
is attached to the head-end of the bed, and does not 
interfere with use of overbed table, nor with making up 
the bed. Above illustration shows its use for a cardiac 
case, enabling the patient to rest or sleep in an almost- 
sitting position. 
Phe Safety Step is easily attached to either side of the : y 
bed, and may be easily raised out of the way with a KC 
touch of the toe when doctor or nurse is working at the 
bedside. With this new step the entire weight is carried an dm Bet 3 Fagen 


. a -re is no strain on the side rail of the bed. _ be easily attached and 
on the floor—there is no st a oe 


W rite for illustrated literature and complete information, wre. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 


Furniture for the Modern Hospital 


Miss, Dr. Bean has been serving as psy- 
chiatrist for the Veterans Administration 
at Alexandria, La. 

Corrine Voight, superintendent of 
nurses at Henry and Catherine Hand 
Memorial Hospital, Shenandoah, Iowa, 
for three years, has resigned. Her suc- 
cessor in the superintendency is Mrs. 
James McConnell, formerly supervisor 
of nurses at Fairfax Community Hos 
pital, Fairfax, Mo. 


Miscellaneous 

Marion E. Proesel, hospital representa- 
tive, Region 5 of the Public Health Serv- 
ice, Federal Security Agency, has been 
transferred from the regional office in 
Chicago to Washington where she will 
serve as analyst in the central headquar 
ters of the hospital facilities division, 
program operations branch. Miss Proesel 
has been with the hospital facilities di 
vision since 1946 and has been stationed 
in Chicago for the last five years. Prior 
to joining hospital facilities division she 
served both in Washington and in the 
field on the public relations staff of the 
Cadet Nurse Corps program. 

Dr. James P. Dixon has resigned his 
post as manager of health and hospitals 
for the city and county of Denver, to 
accept a position as Commissioner of 
Public Health for the city of Philadel 
phia. While at Denver Dr. Dixon served 
as trustee and president of the Colorado 
Hospital Association and trustee of the 
Mid-West Hospital Association. A mem 
ber of the Council of Association Services 
of the American Hospital Association 
and personal member of the American 
Hospital Association, he also is a mem 
ber of the American College of Hospital 
Administrators and a life member of 
the American Public Health Associa 
tion. 

Dorothy Weddige is the newly ap 
pointed director of the nursing education 
and nursing service of the New York 
City Department of Hospitals. She has 
served as acting director of nursing ser\ 
ice since last September succeeding Mary 
Ellen Manley, who resigned to become 
secretary of the State Board of Exam 
iners of Nurses. In her new work Miss 
Weddige will head a staff of 13,000 
nurses, practical nurses, and hospital at 
tendants in the 33 municipal hospitals 
and homes. In addition, she will direct 
the operation of 12 schools of nursing. 
A member of the American Nurses As- 
sociation and the National League of 
Nursing Education, she also is a member 
of the New York State Nurses Associa 
tion and the New York County Regis- 
tered Nurse Association. 
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| THE ALL-FAMILY DRINK! 


The favorite party drink—7-Up! And Moms and Dads heartily approve . . . for 
7-Up is so pure, so good, so wholesome that folks of all ages can enjoy it. 
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MILLIONS BUY IT—and by the case— 
for their families and guests 
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COMING MEETINGS 





AMERICAN ASSOCIATION OF MEDICAL REC 
ORD LIBRARIANS, Shoreham Hotel, Washing- 
ton, D.C., Oct. 13-17 


AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS, Fellows’ Seminar, University of Mich- 
igan, Ann Arbor, Dec. 5-8 


AMERICAN DIETETIC ee x Municipal 
Auditorium, Minneapolis, Oct. 21-2 


AMERICAN HOSPITAL ASSOCIATION, Philadel! 
phia, Sept. 15-18 

AMERICAN MEDICAL pepounen, Palmer 
House, Chicago, June 9-! 


AMERICAN PHYSICAL THERAPY ASSOCIATION, 
as Hotel, Philadelphia, June 
23-28 


ARKANSAS HOSPITAL ASSOCIATION, Arlington 
Hotel, Hot Springs, May 5-6. 


ASSOCIATION OF WESTERN HOSPITALS, San 
Francisco, May 12-15. 


BLUE CROSS-BLUE SHIELD ANNUAL CONFER- 
ENCE, Fairmont and Mark Hopkins Hotels, San 
Francisco, March 31-April 3. 


HOSPITAL CONFER- 


CAROLINAS-VIRGINIAS 
ENCE, Roanoke, Va., April 


ote! Roanoke, 
24, 25 


A notable advance in modern hospital 


furniture styling! Royal’s complete new 


line with new beauty... 


new durability 


. new exclusive features. 


First showing—Tri-State Hospital Assembly. Room 
652, Palmer House, April 28-29-30. If you cannot attend, 
write for Royal's new descriptive folder today! 


E> metal furniture since ‘97 


ROYAL METAL MANUFACTURING CO. 


175 NORTH MICHIGAN AVENUE, Dept. 94 - CHICAGO | 


New York City 


Los Angeles * Michigan City, Indiana 


Warren, Pa. « Walden, N. Y. « Preston and Galt, Ontario 


Royal your only single 
source for every need 


in hospital metal furniture 


CATHOLIC HOSPITAL ASSOCIATION, Cleve 
land, May 26-29 

CATHOLIC SCHOOLS OF . ee Public 
Auditorium, Cleveland, May 24, 


COLORADO HOSPITAL ASSOCIATION, 
Nov. 6, 7 


CONNECTICUT HOSPITAL ASSOCIATION, Audi- 
torium, Southern New England Telephone Co., 
New Haven, May 2 


ILLINOIS HOSPITAL ASSOCIATION, Abraham 
Lincoin Hotel, Springfield, Nov. 20, 21. 

INDIANA HOSPITAL ASSOCIATION, Hotel Lin 
coin, Indianapolis, June 13 


INSTITUTE OF HOSPITAL ACCOUNTING, 
AMERICAN ASSOCIATION OF HOSPITAL AC- 
COUNTANTS, Indiana University, Bloomington, 
Ind., July 13-18 


INTERNATIONAL CONGRESS ON MEDICAL 
RECORDS, London, England, Sept. 7-12 


IOWA HOSPITAL ASSOCIATION, Kirkwood Ho 
tel, Des Moines, April 23 


MAINE HOSPITAL eee Belgrade Ho- 
tel, Belgrade Lakes, June 27, 


MARYLAND—DISTRICT OF COLUMBIA—DELA- 
WARE HOSPITAL ASSOCIATION, Hotel du 
Pont, Wilmington, Del., Nov. 10, II. 
MICHIGAN HOSPITAL (acecnen, Statler 
Hotel, Detroit, Nov. 9-1! 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con- 
vention Hall, Atlantic City, N.J.. May 21-23. 


MID-WEST HOSPITAL ASSOCIATION, President 
Hotel and Municipal Auditorium, Kansas City, 
lo., April 23-25 


MINNESOTA STATE MEDICAL ASSOCIATION, 
Minneapolis Auditorium, Minneapolis, May 26-28 


MISSISSIPPI 
berg Hotel 


HOSPITAL an Heidel- 
Jackson, Oct. 16, | 


NATIONAL ASSOCIATION OF CLINIC MAN- 
AGERS, Palmer House, Chicago, Sept. 28-Oct. | 


NATIONAL EXECUTIVE HOUSEKEEPERS ASSO 
CIATION, Rice Hotel, Houston, Tex. May 
21-24 


NEW JERSEY HOSPITAL ASSOCIATION, Con- 
vention Hall, Atiantic City, May 21-23 


NEW MEXICO HOSPITAL ASSOCIATION, Clovis 
Hotel, Clovis, May 24 


NEW YORK HOSPITAL ASSOCIATION, Ritz Carl- 
ton Hotel, Atlantic City, May 21-23. 


NEW YORK STATE ASSOCIATION OF MEDICAL 
RECORDS LIBRARIANS, Hote! Syracuse, Syra- 
cuse, June 11-13. 


NEW YORK STATE DIETETIC ‘'; ee 
Hote! Seneca, Rochester, Apri! 24 


NORTH DAKOTA HOSPITAL ASSOCIATION 
Dakota Hotel, Grand Forks, April | 

OHIO HOSPITAL ASSOCIATION Cleveland 
Hotel, Cleveland, March 3!-April 3. 


PENNSYLVANIA HOSPITAL ASSOCIATION, Con- 
vention Hall, Atiantic City, May 21-23. 


RHODE 
Miriam Hospital, 


SOUTHEASTERN oe CONFERENCE, At- 
lanta, Ga., April 


ISLAND HOSPITAL ASSOCIATION, 
i Providence, Dec. 13. 


TENNESSEE HOSPITAL ASSOCIATION, Peabody 
Hotel, Memphis, May 8-10. 


TEXAS HOSPITAL ASSOCIATION, Shamrock Hotel, 
jouston, May 20-22. 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House 
Chicago, April 28-30. 


MID-WEST HOSPITAL CONFERENCE, 
May 14-16. 


UPPER 
Lowry and St. Paul Hotels, St. Paul, 


WEST VIRGINIA HOSPITAL ASSOCIATION, Ro- 
anoke Hotel, Roanoke, Va., April 24 
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Bactine 


this powerful, yet gentle, antiseptic... 





Bactine gives prolonged protection. It kills bacteria on contact 


and then continues its antibacterial action for hours. 


. b . . ° + 
3 minutes, washing with Bactine, as shown by hand disinfectant tests, leaves 
hands surgically clean — with a greater reduction in removable organisms 


xs) a 
i> than the eight minutes with the conventional soap and alcohol surgical scrub. 
2 hours later Bactine-laved hands are still surgically clean. 
M1 * 
ko 4 hours later hands still show antibacterial action of Bactine. 
. 
Use Bactine for hands « skin prep e first aid « work surfaces « instruments 


Bactine: At all pharmacies in | gallon, 1 pint, 6 ounce and 1%4 ounce bottles. 


MILES LABORATORIES, evknart,inviana 
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IN REVIEW: A crisis 
A survey of nursing sources 
state of Texas. 
Made by the Foundation for Research 
and Development of Health Actit 
ities under the direction of Ross Gar 
The Foundation Press, Dallas, 


TEXAS NURSES 
impe nds. 


and resources in the 


} 


rett 
1951 
Although this study is directed at the 
situation in Texas, many of the findings 
are pertinent to the nation and help 


cast further light on the nursing situa- 
tion. Diagnosing the condition as a 
deficiency disease, the report indicates 
that two facts greatly affect the present 
situation the social revolution of our 
times, which has brought on a severe 
and critical examination of our social 
institutions inherited from 


tors, and the metamorphosis of nursing 


our ances- 


from an art into a profession. 
A condensed look into the past indi- 


leiple aillon, owner 


with a pleasing odor 


Korex kills all com- 
municable disease germs 
on contact (when used 
as directed). Use it 

in the scrub water for 
floors, walls, instru- 
fabries . . . 
from 


ments, 
protects patients 
infection and dreaded 


epidemics. 


Now ... a sensational new 
cleaner that does three 

vital hospital sanitation and 
maintenance jobs in a single 
application! Korex is a power- 
ful cleaning agent, 
mild that it will not irritate 
the skin nor harm any 


yet so 


surface unharmed by 
water alone. 


Korex Germicidal Cleaner eli 

the source of odors (bacteria), and 
is pleasant to use... no isi 
fectant” odor, Trial supply on request. 


PHENO 


C€eogcres 


Cleanty 


CcCIileNT 2 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, INDIANA 
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° TORONTO, CANADA 


cates that the happenings which affect 
the present situation are 

1. Attempts to standardize 
training began in 1895—only 20 years 
after the nation “trained” its first nurse 
This was the concern of the organiza- 
forerunner of the 


nurses 


tion which was a 
present League of Nursing Education. 

2. World War I gave impetus to 
establishment of programs that would 
meet in a hurry the immediate needs 
for more nurses. Much study and in- 
vestigation was done at this time by a 
committee called Committee on Nurs- 
ing of the General Medical Board, 
Council of National Defense. 

3. After World War I—research 
sponsored by the Rockefeller Founda 
tion, which was interested in public 
health work and which was anxious to 
have the question “Is the graduate nurse 
the right person to be the public health 
worker?” — brought forth the report 
of the exhaustive study of nursing and 
nursing education in the United States, 
commonly referred to as the Goldmark 
report. Many weaknesses in nursing 
education and nursing service in hos- 
pitals were discovered to exist and the 
recommended among other 
things (1923): (1) 
subsidiary grade of nursing service per- 
(2) education of the adminis- 


report 
licensure of a 


sonnel; 
trative and faculty groups beyond basic 
nursing, and (3) organization § of 
schools of nursing as part of educational 
instead of service institutions 

i. After this study, National 
League of Nursing Education began 
work to implement the findings of the 
Goldmark report by deciding to “grade’ 
schools of nursing. An_ eight-year 
study of schools of nursing followed. A 
report, Patients and Pocket- 
books, (1928) which 
showed that there was a great surplus 
of nurses and that more than one-third 


the 


“Nurses, 


was written 


of the hospitals maintained a 70 hour 
work week for the students. The final 
report of the grading committee ap- 
peared under the title of “Nursing 
Schools Today and Tomorrow.” Before 
schools could be graded, it was felt 
necessary to give the schools that wished 
to improve a new set of standards. So 
the 1917 “Curriculum” of the league 
was revised completely and published 
in 1937. The idea of grading schools 
was dropped and the idea of accredit- 
ing them adopted. And the league be- 
gan to accredit schools of nursing which 
met its standards, which were notably 
much higher than those set forth by 
state boards of nurse examiners. 

5. World War Il again brought a 
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BALANCED WARP CONSTRUCTION 
and EXTRA-WIDE REINFORCED SELVAGES 


Insure longer wear and produce 
the ideal WHITE TOWEL for HOSPITAL USE 


“STANDARD” “HEAVY DUTY” 


Style No. 3635—Size 16” x 27” Style No. 5635—Size 20” x 40” Style No. 3335—Size 16” x 27” Style No. 6335—Size 20° x 40” 
Style No. 6635—Size 22” x 44” Style No. 5335—Size 18” x 36” Style No. 6535—Size 22” x 44” 
All with matching borders All with matching borders 


VE By adding extra yarn in the underweave 
Ww LONG SERVICE WEA (where the strength lies) Dundee has achieved 
NE the maximum durability that can be produced 
in a turkish towel of any selected weight. In 

addition these towels are made with NEW 

wide reinforced selvages for EXTRA WEAR 

at one of the most vulnerable points in a 

turkish towel. Both of these new features are 

embodied AT NO ADDITIONAL COST! 

nwilb~ These towels may be had with your name 

bonazed (embroidered) in colors: Red, Blue, 

AVAILABLE IN Two RANGES ILLUSTRATED Gold, Green and Jade at a nominal charge. 


Ask your favorite dealer for quotations 
and ask to see the two ranges illustrated. 


DUNDEE MILLS GRIFFIN, GA. ¢ Showrooms: 40 Worth Street, New York 13, N. Y. 
Branch Offices: BOSTON * CHICAGO «+ DALLAS + DETROIT + GRIFFIN * LOS ANGELES + PHILADELPHIA + ST. LOUIS * SAN FRANCISCO 
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lot of scurrying and hurrying to meet 
the immediate demands for nurses for 
under the 
direction of a called Na- 
tional Nursing Council for War Service. 
born and 


a Mation at war, this time 


commiutree 
The cadet was 
financed by federal funds 


nurse Corps 
Two signifi- 
cant results, among others, were changes 
in attitude toward marriage as a reason 
for dismissal from a school of nursing 
and an awakened interest in nursing 
and nursing education. 

6. Following the war, again a study 
was made to determine what the situa- 


tion in nursing was. This time it was 


sponsored by National Nursing Council 
for War Service, again financed by a 
philanthropic foundation (Carnegie ) 
and appeared in the report, “Nursing 
for the Future’—more commonly known 
as the Brown The study was 
made not from the standpoint of what 
is best for nurses but what is best for 
society. The Brown report reiterated 
the suggestion of the Goldmark report 


that 


report 


made 22 years 


education belongs in an educational in 
stitution and also suggested that em 
phasis should be 
function rather than nurses, that wide- 


earlier ) nursing 


placed on nursing 


Complete Privacy 
in Seconds with 
JUDD Cubicle Curtain Equipment 


Wards, semi-privates, sunporch, corridor, wherever 
you plan cubicle screening — Judd equipment will 
do the job best. Silently and in mere seconds, cur- 
tains glide on fiber roller bearing hooks. Closures 
are rugged brass tubing with bronze fittings, all- 


Building? Modernizing? 
Send us a simple dimen- 
sketch. We will 
promptly send you an 


sional 


approximate installation 
estimate; no obligation. 


chromium plated over polished nickel plate. Judd i 
equipment has been the favorite of management 


and profession for more than 20 years. 





Cubicle Curtain Equipment 


H. L. 
Hospital Division . . 
737 Beaubien Street, Detroit 26 


JUDD COMPANY 
. 87 CHAMBERS STREET, NEW YORK 7 
* 3400 N. Western Avenue, Chicago 18 


3300 Leonis Boulevard, Los Angeles 11 


spread changes in curriculum approach 
be made, that programs be 
placed in public education systems. 
Again following a study, 
nurses and nurse education groups, 
through the committee now called Na 
tional Committee for the Improvement 
of Nursing Service, began work to im- 
plement the findings and suggestions 
of the Brown report. The interim 
Classification of Schools of Nursing, 
with an objective to raise the standards 
of schools of nursing (not to eliminate 
In establishing 


dis 


nursing 


the 


them), was published 


this classification, the committee 
covered that there was still a wide range 
of practices in existence in schools ot 
nursing and that the cost to the school 
and to the student of educating nurses 
varied greatly among schools 

Still with the objective of improv- 
ing nursing education, the temporary 
and full accrediting of schools of nurs- 
ing is now the concern of the National 
Accrediting Schools 
which throws light 
the 


Committee on 

Another study 
on the nursing situation included 
Ginzberg report, entitled “A Program 
for the Nursing Profession,” which ad- 
vocates the lack of emphasis on eco- 
nomic incentives and the misuse of 
graduate nurse service for performance 
of tasks that could be assigned to other 
levels of nursing as the major Causes 
of nurse shortage 

The opposing motives of the hospital 
administrators who want nursing serv- 
ice of superior quality and quantity 
without increasing the costs to the pa- 
tient and of the nursing group which 
wants to give adequate service but de- 
sires even more economic and_ social 
security are important 

In Texas, the survey found the follow- 
ing LO pertinent facts 

1. Of the population, 57 
and 67.6 per cent of the hospital beds 
im Texas have 77.8 per cent of nurse 
power. If state hospitals, military hos- 
pitals and such are eliminated, 30.8 per 
cent of the hospital beds and 57.4 per 
cent of the populations have 77.8 per 
Twenty-four 


them in 


4 per cent, 


cent of nurse power 


counties have no nurses in 
spite of the fact that there are a total 
of 141 hospital beds here; 18 counties 
have one registered nurse in them and 

total of 406 hospital beds; 21 coun 
ties have two registered nurses in them 
and a total of 355 hospital beds. 

2. From 1940 to 1950 the hospital 
beds in the state increased by 82 per 
cent and the population by 20 per cent 
nurse enrollment de- 


but the student 


creased by 23 per cent 
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IMPORTANT FEATURES of this 
double-wall pressure steam 
laboratory autoclave are its 
all-welded Monel construction 
ond its forged Monel end ring. 
Models are also available for 
heating by electricity or gas 
Choose from two sizes: inside 
diameter 16", length 24”, or 
20x36" 
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When you 
open this door... 


Be prepared for a pleasant surprise! 


You’ll find the inner chamber of this sterilizer 
perfectly smooth. There’s not a rivet or bolt 
to be seen. Not a crack or crevice. 


American Sterilizer Company has eliminated 
all these by welding a forged Monel® end ring 
directly to the sterilizer’s inner Monel chamber 
shell and the steam jacket shell. 


Simple enough, of course. But stop and think 
what this one design feature means to you in 
added convenience and extra protection... 


With rivets out of the picture entirely, it’s 
easier to keep the inside of the collar surgically 
clean. 


With Monel, you get other advantages, too. 
For Monel is not only stronger and tougher 
than structural steel, but it also resists corrosion 
and staining. It withstands heat, steam, 
moisture, acids, alkalis and a wide range of 
hospital solutions. 


What’s more, Monel is solid metal—corrosion- 
resisting all the way through. Doesn’t chip, 
crack or craze. Has nothing to peel off or wear 
away. Plain soap and warm water ordinarily 
keep Monel bright and sanitary. But even 
detergents and mildly abrasive cleansers won’t 
hurt it. Monel’s good looks are permanent. 


Write American Sterilizer Company, Erie, Pa., 
for detailed information about Monel-equipped 
sterilizer models. Remember, though, that 
Monel is on extended delivery because so much 
is taken for defense. By placing orders well in 
advance, you'll improve your chances of getting 
delivery of your sterilizers when you need them. 


The International Nickel Company, Inc. 


67 Wall Street, New York 5, N. Y. 
MONEL... always a wise choice for stellen 
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3. Of the Texas registered nurses, 
3.2 per cent are employed in the field 
of nursing education; 32.7 per cent 
are giving hospital nursing service; 1.13 
per cent are employed by state hospi- 
tals; 24 per cent are doing private duty; 
12 per cent are working in doctors 
19 per cent are employed by 
army, 


othces; 


other health agencies (schools, 


veterans); 3.5 cent are in other 


ot work 
secretaries); 4.8 per cent are unknown. 
4. Of those responsible for nursing 


per 


types (registries, executive 


education 45 per cent are over 50 years 


of age; 23 per cent of those responsi- 


Gleaning 
Cleaning 


ble for patient care are under 30 years 
of age; 50 per cent of the supervisors 
are over 40 years of age, and 27 per 
cent are over 50 years; 10 per cent of 
the general staff nurses are over 60; 
21 per cent of the private duty nurses 
are over 60; 48 per cent are over 50 
of all the 
registered nurses are married; 70 per 
77 per cent of 


5. Seventy-one per cent 
cent of the staff nurses, 
the private duty nurses and 54 per cent 
of the educational directors and instruc- 
tors are married 

6. Ten per cent of the registered 
Texas are not high school 


murses in 


...to make your cleaning a faster, less expensive operation 


Your floor cleaning problem is Holcomb’s 
problem. When Holcomb cleaning engi- 
neers encounter unusual difficulties, the 
Holcomb research laboratory lends a 
Actual samples of dirt from your 
The composition of 


hand 
floors are analyzed 
the floors is carefully checked. Only after a 
thorough investigation does the Holcomb 
laboratory make its recommendations 
Ninety-five cents of every cleaning dol- 
lar goes to labor costs. So naturally your 


cleaning can be expensive if not done 


quickly, efficiently and with the correct 
products 

For more than fifty years Holcomb has 
specialized in time-saving chemicals and 
tools—cleaners, waxes, polishes, deter- 
gents, disinfectants and hundreds of dif- 
ferent type brushes—all the equipment 
necessary for any cleaning job 

Call your nearby Holcomb Serviceman 
He will make a complete cleaning sur- 
vey. give you best recommendations for 
floors, walls, ceilings and equipment 


RESEARCH LABORATORY AND FACTORY 
1601 Barth Avenue, Indianapolis 7, Indiana 


Branches 


New York 18 and Los Angeles 21 
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graduates; 13.2 per cent have had one 
year of college, and 14.1 per cent have 
had two years of college. 

7. Forty-six per cent of the nurses 
now working in Texas who were grad- 
uated from Texas schools of nursing 
have left the region of Texas in which 
their school is located. Of this group, 
17 per cent have left the state. Of the 
registered nurses in Texas 23 per cent 
were graduated in other states. 

8. Sixty-five per cent of the nurses 
in Texas and neighboring states work 
more than a 40 hour week. 

9. In comparing salaries with cost of 
living index the following is shown 
The amount of money nurses have “left 
over” after having met a “moderate 
budget” for the following localities is 

Houston $483 annually 

Los Angeles 750 

Detroit 

Kansas City, 

Denver 

Birmingham, 


annually 
565 annually 
Mo 541 
424 
329 
517 
221 


353 


annually 
annually 
Ala annually 
Chicago annually 

Boston 

New York City 

10. Why don’t students choose nurs- 
ing as a career? From a study done by 
Clara Holstein reported in September 
1950, in Connecticut, the following was 


true of 1045 high school seniors in 13 


annually 
annually 


Connecticut high schools 

Fifty-four per cent of the high school 
seniors had decided upon an occupation 
requiring no additional preparation. 

Five per cent were discouraged by 
graduate nurses and 2 per cent discour- 
aged by doctors. 

Seventy-three per cent of the group 
also indicated they believed they could 
earn a higher salary in other work 

The life of a student nurse did not 
appeal to 67 per cent and 54 per cent 
did not want to live in a dormitory. 

In planning for the future, the study 
suggested the following questions 

1. Why don’t more students enter 
schools of nursing? 

2. How 
and competitive occupations of women 
affect student enrollment? 

3. When they enter, why don’t they 


do socio-economic trends 


stay? 

4. What are the most effective ways 
to attract students and recruit them for 
schools of nursing? 

5. How can the nurse power which 
is graduated from the schools be kept 
in the state? 

6. What should be 
better use of and ensure equal distri- 
bution of the nursepower in the state? 
—EvA H. ERICKSON. 


done to make 
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PREFERRE D HOSPITAL PLUMBING 


Ml ° ‘Ml 
ew Centerpiece 
for the Nurses’ Station 
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Highly perfected Medical Sink is one of Crane's 
complete new line of special hospital fixtures 


Hospital experts helped design Crane’s new Medical Sink especially 
for nurses to use in preparing medicated solutions as required. 

It’s made of fine vitreous china, and measures 26” x 14” with the 
basin offset to provide ample shelf area. The curved spout has a Spring- 
Flo aerator that mixes air with the water to make a stream that won't 
splash. 

See your 1952 Hospital Purchasing file for information on the new, All Crane hospital fixtures are fitted 
improved, complete Crane line of specially designed hospital fixtures. with exclusive Crane Dial-ese controls 
Y Ce B * Cr Wholesal ; -al Pl bi C 2 Section shows easy closing action— 

our Crane Branch, Crane olesaler, or Loca umbing Contractor without dripping. Close with water 
will be glad to help you select the right fixtures for your particular pressure not against it. Wear longer. 


requirements. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
C RA N E CO VALVES © FITTINGS © PIPE 
BS PLUMBING AND HEATING 
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Construction Rate Approximates 1951 Average 
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Voluntary hospitals reporting to the ment hospitals reported 83.8 per cent total reported at the same date last 
Occupancy Chart for the month of occupancy for February 1952, compared year. In the latest 1952 period, 38 new 
February were 77.7 per cent occupied to 82.9 per cent in February 1951 hospitals were reported costing $38,- 

up 3 per cent from the previous New hospital construction reported 733,500. In the same period there were 
month but somewhat below occupancy in 1952 up to March 10 totaled $99,- 17 additions to existing hospitals cost- 
for the same month last year. Govern- 780,465, approximately the same as the ing a total of $17,697,600. 





Is furnished in all commercial and in- 
dustrial sizes, from '/4-horsepower Freon- 
12 units to these big 4-cylinder ammonia 
machines with motors of 1250 horse- 
power. For the ultimate in dependability 
and economy, specify Frick Refrigera- 
tion. Let us quote on your cooling needs, 
whether for air conditioning, ice making, 
quick freezing or other refrigerating work. 


} fs 
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The ENDURO Stainless Steel used 
for these surgical instruments 1s 
extremely hard and wear-resist 
ant, does not discolor, resists rust b 


To eliminate corrosion caused by 
laboratory acids. the manufac- 
turer of this prescription balance 
has used stainless steel wher- 


ever possible 


CORROSION-FREE and 
NON-CONTAMINATING 


--.. for life! 


There’s no end to hospital uses for ENDURO 
Stainless Steel. It’s as valuable in surgery and 
laboratory as it is in kitchen equipment and 
therapeutic tanks. Wherever corrosion and 
contamination must be avoided . . . wherever 
sterile conditions must prevail . . . the proper 
prescription is ENDURO. 

You keep ENDURO shining clean with little 
effort. It resists rust and corrosion, does not 
discolor under repeated sterilization. It does 
not contaminate metallically—and, its glassy- 
smooth surface offers foreign materials no 
foothold. It resists the action of most acids 


and alkalies. Solid stainless steel, it has no 
plating to wear away, never needs refinishing. 
Is it any wonder that ENDURO equipment lasts 
and lasts and lasts? 


For your new equipment and replacement 
programs, think ENDURO. Many analyses are 
readily available. Republic metallurgists are 
ready to work with you and your equipment 
suppliers on any new developments involv- 
ing the use of stainless steels. Just write: 


REPUBLIC STEEL CORPORATION 


Alloy Steel Division « Massillon, Ohio 
GENERAL OFFICES . CLEVELAND 1, OHIO 
Export Department: Chrysler Building, New York 17, N. Y. 





y, 





Other Republic Products include Carbon and Alloy Steels—Pipe, Sheets, Tubing, Lockers, Shelving, and Fabricated Stee! Building Products 
183 
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TRADE-MARK © 


THIS GOLD SEAL, DESIGNED BY 

A FAMOUS AMERICAN SCULPTOR, 
IS AN IMPRESSIVE AND UNIQUE 
RENDERING OF A TIME-HONORED 
TRADE-MARK. IT NOW IDENTIFIES 
ALL THE PRINCIPAL FLOOR 

AND WALL COVERINGS 


OF CONGOLEUM-NAIRN 














GOLD SEAL NAIRN LINOLEUM 


The Gold Seal has long been associated with 
certain products of Congoleum-Nairn Inc. — one 
of the oldest manufacturers of smooth-surface 
floor coverings to consistently employ trade-mark 
identification for the protection of its customers. 
In a distinctive form, this Gold Seal now unites 


all major Congoleum-Nairn products under one 


The Gold Seal is your money-back guar- 
antee of satisfaction from the makers of 
the finest floor coverings in the world: 


presenting a distinctive symbol 
for a distinguished product 


widely recognized and respected quality symbol. 
With Gold Seal Nairn Linoleum, as with the rest 
of the Nairn line, just a name has been added — 
nothing of their quality or performance has been 
taken away. These products will continue to be 
specified wherever the best in floor coverings is 


desired. 


GOLD SEAL NAIRN LINOLEUM 
GOLD SEAL ASPHALT TILE 
GOLD SEAL VINYL INLAIDS 


and ‘‘Nairn’’ are registered trade-marks. 1952, Congoleum-Nairn Inc., Kearny, N. J 
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New luster has been added to the great seal 


of the University of Washington 


by the fulfillment of a long-cherished dream 


of greater service to mankind 


NARAMORE, BAIN, 
BRADY & JOHANSON 
architects 
MCCLELLAND & JONES 
associate architects 
JOHN PAUL JONES 
supervising architect 
BOUILLON & GRIFFITH 
professional engineers 
J. ©, BOESPFLUG 
CONSTRUCTION CO. 
general contractors 
UNIVERSITY PLUMBING 
& HEATING CO, 
plumbing contractors 
SEATTLE PLUMBING 
SUPPLY CO. 

plumbing wholesalers 


STEPPING STONE 


TO BETTER HEALTH, LONGER LIFE... 


of such magnitude and significance required many 


@ On the beautiful campus of the University of 


Washington, Seattle, stands one of the finest struc- 
tures of its kind in the United States. It is the new 
nine-million-dollar Health Sciences group, designed 
and equipped for education and research in medi- 
cine, dentistry and nursing. Integrated with the 
group, but not yet completed, will be a 500-bed 


teaching and research hospital. A building project 


specialized skills and vast knowledge and experience. 
Obviously all materials and equipment of every kind 
had to measure up to highest standards. Thus 
SLOAN is justifiably proud that its precision-made 
Flush VALVES were selected for installation through- 
out—another example of preference that explains 


why... 


mnie a VALVES 


are sold than all other makes combined 


SLOAN VALVE COMPANY * CHICAGO ¢ ILLINOIS —— 


Another achievement in efficiency, endurance and econ- 
omy is the SLOAN Act-O-Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. When turned on it delivers cone- 
within-cone spray of maximum efficiency. When turned 
off it drains instantly. It gives greatest bathing satisfac- 
tion, and saves water, fuel and maintenance service costs. 


Try it and discover its superiorities. 
. 
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CAN'T KEEP HOUSE WITHOUT 


Good housekeeping stands high on the must 
list for good hospital administration. In 
Hospital Purchasing File you will find a lot 
of help for your housekeeping department 
— sheets and pillow cases and blankets and 
uniforms; soaps and cleansing powders 
for your floors, walls, laundry; all the 
machinery and equipment for the complete 
hospital laundry. In this part of Hospital 
Purchasing File, 29 manufacturers have 
filed information to be of help to you. Refer 
now to Sections CB, CC and D. Be sure 
your executive housekeeper is familiar with 
Hospital Purchasing File, and especially 


with these three catalog sections. Be sure 


your executive housekeeper and other de- 


partment heads learn to use Hospital Pur- 


chasing File regularly. 


THESE MANUFACTURERS CAN HELP YOU. You will find 
their product information in Sections CB, CC and D 
of the 29th edition of Hospital Purchasing File: 
Advance Floor Machine Company 

American Floor Surfacing Machine Co 

American Laundry Machinery Co. 

Applegate Chemical Co 

Armour & Co., Industrial Soap Division 

Boott Mills 

Carman & Co., Inc 

Cash, Inc., J. & J 

Chatham Mfg. Co., Institution Blanket Dept 
Chicago Dryer Co. 

Clarke Sanding Machine Co 

Englander Co., Inc., The 

Fillman Co., John W 

Finnell System, Inc 

Firestone Industrial Products Co., Foamex Division 
General Floorcraft, Inc 

Hild Floor Machine Co 

Hillyard Sales Companies 


Huebsch Mfg. Co. Division of The American Laundry 
Machinery Co 


lroner Division of Speed Queen Corp 
Kent Co., Inc 

Kenwood Mills 

Kohnstamm & Co., Inc., H 

Kuttnaver Mfg. Co 

Lane & Brothers, Inc., W. T 

National Marking Machine Co 


Troy Laundry Machinery Division, American Machine & 


Metals, Inc 
U. S. Hoffman Machinery Corp 


Vestal, Inc 
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ESTABLISHED AS THE HOSPITAL YEAR BOOK IN 1919 BY THE MODERN HOSPITAL PUBLISHING CO. INC. 


PURCHASING FILES, INC. 


$19 N. MICHIGAN AVE., CHICAGO 11, ILL. 
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STEEL WOOLING 
POLISHING 
BUFFING 
SCRUBBING 


DISC SANDING 


(eee, 


One machine does ALL! This efficient American does all jobs 
in floor maintenance ... saves time and labor, cuts costs... 
and increases the life of floors! Big power for scrubbing or 
polishing asphalt or rubber tile, terrazzo and all types of floors 
-+.removing gummy, sticky accumulations ... sanding opera- 
tions ... steel wool operations, dry cleaning ...and buffing or 
burnishing. All popular sizes. Also—you can reduce main- 
tenance and cleaning costs on any floor with American Floor 
Finishes—cleaners, seals, finishes and waxes produced with 

nearly half-a-century’s experience in 

floor problems. 


WEW F2) SEND COUPON! 


MA : . 

TERIALS ~~, The American Floor Surfacing Machine Co. 

546 So. St. Clair St., Toledo 3, Ohio 

0 Send latest catalog on the following, 
without obligation: 

(1) Maintenance Machine [ Floor Finishes 

0) Please arrange a FREE demonstration of 
the American DeLuxe Floor Maintenance 
Machine and American Floor Finishes. 
No obligation. 


FREE 
DEMONSTRATION 


Your local floor ex- 
pert, the American 
distributor, will 
gladly arrange a 
demonstration of 
machines and fin- 
ishes for your re- 
quirements. 


ee incintnineninhinehitensiatiinisaiiion 


Street 


Ghee ee es ee oe es es 


City - 
= —_—— = <a ee eee oe ee eee ee oe 


fret ts eee««=8 


HenhlCh 


STAINLESS STEEL REFRIGERATORS 


Fertormance-Poved 


in the new cafeteria of 


MINNESOTA MINING & 
MANUFACTURING COMPANY 


St. Paul, Minnesota 


Above: Partial view of 
service counter in new 





3M Company Cafeteria 
showing one of the Her- 
rick RSS66 Double-Front 
Pass-Through Stainless 
Steel Refrigerators 
installed there. 


Left: A close-up view of 
another Stainless Steel 
Herrick serving this 
modern cafeteria. 


Herrick units were sup- 

plied by Joesting & Schil- 

ling Company, St. Paul. 
In its new office building at St. Paul, Minnesota Mining 
and Manufacturing Company has provided a modern 
employee cafeteria. To keep foods served here at the 
peak of freshness and flavor, this famous maker of 
“Scotch” tape, “Scotchlite” reflective sheeting and 3M” 
abrasive and chemical products selected HERRICK 
Stainless Steel Refrigerators. © Two six-door double 
front pass-through HERRICKS and one four-door HER- 
RICK supply just the right combination of chilling, air 
purification, circulation and humidity to prevent food 
spoilage, avert discoloration and reduce shrinkage. For 
beauty, performance and cleanliness, HERRICK Stain- 
less Steel Refrigerators are unsurpassed. Write today 
for the name of nearest HERRICK supplier. Do it now! 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M. COMMERCIAL REFRIGERATOR DIVISION 


Heh R | (I Jie Cluvlocral-of Keprgeralere. 
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A[new|major Operating Light 
that eliminates “third rail” hazard! 


This is the only major Operating Light that 
eliminates the “spark” hazard... a constant 
source of danger to both patients and person- 
nel. An exclusive Prometheus feature puts an 
end to this problem. This light assures ade- 
quate lighting at the bottom of the incision. 








Write for catalog of Prometheus Operating Lights, Ster- 


Rotary track mounted, there is never any need 
to move operating table to bring the light into 
proper position for the operation, whether it 
be an appendectomy, mastectomy, cholecystec- 
tomy, etc. Special scientific filters provide 
heatless, shadow-free, color-corrected light. 


LLL hn 


ELECTRIC CORPORATION 


ilizers, Food Conveyors and other hospital equipment, 
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For All Overhead Work “cen eo 
BAKER “°'Srea""* SCAFFOLDS dele 





Cleans 

Dry-Mops 

in @ Minute We seescer norvac 
... ANYWHERE 


The only sanitary way to clean a dry-mop or dust cloth 
is to let Spencer Vacuum clean it for you. Just pass the mop 
over a vacuum slot attached to the Spencer System at a 
baseboard, flush with the floor, or on the top of a cabinet 
in a service closet. The strands are immediately agitated by 
the violent rush of air. All dust goes down enclosed pipes to 
the basement. Fewer steps, more frequent cleaning—and 
no possibility of germ-laden dust being spread over the 
hospital. 


bet 


SIX TYPES Cabinet units are made in the open type 
illustrated above and in high and low enclosed cabinets. 
Special attachments are available for baseboard or flush 
floor mounting and for Spencer Portable Cleaners. 


Reaching standard height ceilings or very high areas pre- 
sents no problem for Baker Scaffolds. The platform height A, ~/ A, 
is always adjustable every 3 inches even when the units are 
stacked for height . . . men may be placed at convenient 
heights to cover wall areas and ceilings at the same time. 
Boker Scaffolds’ no "X-Brace” construction allows them to be 
used where others cannot . . . they permit the spanning of 
desks, furniture and equipment in occupied areas with a 
minimum of disturbance. 

Boker Scoffolds, with their many outstanding features, 
allow your men to work faster, safer and easier. 





“~v 








VACUUM CLEANING 





letel ut H MAIN x 
ec y tic locking mechanism ... EXHAUST 


P 
no bolts, nuts or loose rts. 
. = CORRIDOR TO FLUE 


@ Complete with platform, Baker Scaffolds are Dirt i 
easily handled by one man. if VACUUM CLEANING [IE RECEIVER =» xyeacnine 


@ To reach high areas, Baker Scaffolds are sim- a tt ees 8 
ply built up unit by unit . . . also arranged to —— ae _ 


weiceiene nena with SPENCER STATIONARY VACUUM SYSTEM: The sketch 
Write for Bulletin 522 above shows how the Spencer Vacuum producer and dirt 
tan separator are located in the basement and connected to 
Underwriters’ Laboratories, Inc. vacuum fixtures on all floors for cleaning of floors, bedding, 

furniture and equipment of all kinds. 
The Spencer Mop-Vac is described in Bulletin No. 138-C 


B A a E R ° RO 0 S, | N C. and the Stationary System in Bulletin No. 33. 


602 W. McCARTY STREET 
ISPENCER 


























SCAFFOLD 





INDIANAPOLIS 6, INDIANA 
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Oil City Hospital 
raises $1,256,000 to top goal 





In the largest fund-raising campaign 
ever conducted in Venango County, 
Pennsylvania, the citizens of Oil City 
and vicinity contributed $1,255,808 
to the Oil City Hospital Building Fund. 
Success in this campaign--which 
raised almost $113,000 more than its 
$1,143,000 goal— was due in large part 
to the careful organization of 746 
volunteer workers who presented 


the appeal. 


General Chairman Charles L. Suhr 
wrote concerning Ketchum direction 
that “You men did a splendid job.” 
and he congratulated our staff “whose 


earnest efforts and devotion to duty 





made this possible.” 


Ingham Boyd & Pratt, Pittsburgh, Architects 


Alma M. Troxell, Superintendent 








Because the campaign exceeded its goal, Oil City Hospital 
will now be able to renovate parts of its existing structure, 
to erect a new wing, and to build a new School of Nursing 


and Nurses Residence accommodating 90 students. 


This was our second over-the-goal campaign in Venango 
County in the past twelve months. Last year we directed 
the campaign for Franklin Hospital there which raised 
$562,000 against a $450,000 objective. 


Ooansallalian Uthoul Cbbiga Von 


KETCHUM, INC. 


Campaign Civection 


CHAMBER OF COMMERCE BLDG.. PITTSBURGH 19, PENNA 


Cariton G. Ketcuum 


Norman MacLeop 
President Exec. Vice President 


AND 500 FIFTH AVENUE, NEW YORK 3%, NEW YORK 


H. L. Gives 
Eastern Manager 


McCrean Worx 
Vice President 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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@ Hillyard found this 
out in a series of per 
sonal interviews with 
housekeepers and 
superintendents of 
representative hosp 
tals, large and small 


*...cm easier, safer way to 


care for your FLOORS” 


@ Specialized HILLYARD CARE gives hospitals exactly what 

they want—a simplified cleaning program. An efficient program that HILLYARD 

fits the demanding needs of 24-hour hard duty wear—that HILTONIAN 
meets necessary high health standards and tests safer underfoot. Designed in 

An economical program that saves dollars on the housekeeping es own fac- 

. : : tory, it has many ex- 

budget and assures /onger wear to expensive installations. dain ent wend 

Hillyard cleaners, waxes, seals, finishes, disinfectants, deodorants features. Slips under 

: ifically re hed f. he h seal iob ffect savings beds, dressers, chairs. 

are scientifically researched for the hospital job—effec g Gis ines: Gio be 

up to 50% in work time...a real advantage where a half. Quiet in opera- 


‘ ° . i — t th 
current shortage of capable, high calibre help exists. ylang eat 


cleaning material 


TREATMENT 


BE SURE TO LOOK US UP A corps of trained floor experts (Hillyard SCeug. 


Maintaineers) are available for free consul- WAXES © PO 
Tri-State Meepite! Associot tation on every phase of floor care. Write * POLISHES 
pe ee uaa direct for the name of the Hillyard Main- 


Chicago, Illinois taineer near you. steel woots 


April 28-30 
HILLYARD CaN HILLYARD CHEMICAL CO., ST. JOSEPH, MISSOURI 


Booth No. 82 = I am interested in Hillyard’s simplified treatment for hospital floors. Please 
? send free information on the care of 


CD asphale (0 rubber C—. wood (cement C) tile () terrazzo 
Name 
ST. JOSEPH, Hospital — 
MISSOURI 


Address__ 


Branches in Principal Cities City State 
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POSITIONS WANTED 


ADMINISTRATOR—4%% years’ experience in 
50-bed hospital and 18 years’ varied business 
executive experience; good organizer; can pro- 
mote harmonious relations; is thoroughly ex- 
perienced in business organization; has good 
record of eliminating hospital deficit; now 
ivailable for larger opportunity MW 72, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chic » 11 


ADMINISTRATOR FACHA; broad _ experi- 
ence; excellent references; available immedi- 
ately for emergency or advisory service; 
temporary or permanent, anywhere. MW ° 
The Modern Hospital, 919 N. Michigan Ave- 


ie, Chicago 11 


LIBRARIAN~ Medical record; excellent back- 
round and training; best of references; avail- 
able soon after offer is accepted, as adminis- 
trator informed of anticipated change; special 
nstruction new Standard Nomenclature. MW 
71 The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11 


PURCHASING AGENT Assistant gentle- 
man, 33 four years’ experience in purchas- 
ng department of big hospital, one year with 
siz firm for laboratory apparatus and chem- 
cals; seeks position with company or hospital 
New York area. MW 70, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


PALMOLIVE BUILDING CHICAGO 


ANESTHESIOLOGIST Diplomate; five years, 
director, anesthesiology, 300-bed hospital; seven 
years, director departments two hospitals, 


private practice 


ADMINISTRATOR -Lay; degree in Business 
Administration six years, assistant superin- 
tendent, large teaching hospital; eight years, 
director, 275-bed hospital Fellow, American 
College of Hospital Administrators 


ADMINISTRATOR—Medical; two years, as- 
sistant medical director, 800-bed teaching hos- 
pital; three years, director, 200-bed hospital 


and on faculty, medical school 


ADMINISTRATOR M.S., Hospital Adminis- 
tration, Columbia administrative residency, 
teaching hospital; three years, assistant ad- 
ministrator, 250-bed hospital; three years, di- 
rector, 150-bed hospital 


COMPTROLLER—B.S., Business Administra- 
tion four years’ public accounting; seven 
years, supervisor, accounting department, 400- 
bed hospital 

PERSONNEL DIRECTOR—M.A. Degree; four 


years, personnel director, industrial company ; 
f years, assistant personnel director, 800- 


bed teaching hospital 
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MEDICAL BUREAU—Continued 


PATHOLOGIST. -Diplomate, FACP; five years, 
director, department, 300-bed teaching hospital 
and associate professor, pathology, university 


medical school 


RADIOLOGIST—Diplomate, diagnostic-thera- 
peutic; three years’ training radiology, teach- 
ing hospital; four years, director, department 
radiology, 225-bed hospital. 


OUR SSth YEAR 


WoopWARD 
7 Parsonrel Bureau 


FORMERLY AZNOE'S 


3rd tloorei8S N. WABASH AVE. 
CHICAGOe?! 


\ ’ 
nN \ \s ? ® ANN WOODWARD *Ditectol 


When in Need of Medical or Lay Administra- 
tive Personnel, or Diplomates of the Special- 
ties To Head Departments, Please Write for 
Recommendations of Qualified Candidates. 
Strictly Confidential. 


ADMINISTRATOR Eight years, manager, 
important finance company; four years, ad- 
ministrator, 200-bed general hospital; four 
years, administrator, 300-bed hospital; seeks 
warmer climate; member ACHA. 


ADMINISTRATOR—Several years, adminis- 
trative assistant, 250-bed general hospital; 
three years, associate director and director, 
400-bed hospital; member ACHA. 


ADMINISTRATOR Male; R.N., B.A.; MHA; 
several years, administrative assistant; five 
years, administrator, 100-bed hospital; mem- 
ber ACHA; seeks directorship larger hospital. 


ADMINISTRATOR 29; B.A., Accounting ; 
MHA, Hospital Administration; draft exempt; 
seeks assistantship, hospitals 400 beds up. 


ADMINISTRATOR--Registered nurse; excel- 
lent hospital administrative residency; eight 
years, administrator, 150-bed hospital; prefers 
south; member ACHA. 


PUBLIC RELATIONS DIRECTOR Highly 
qualified fund raiser; competent writer and 
editor; forceful speaker; past associations in- 
clude long periods with national medical as- 
sociation; several hospitals and _ industry; 
middle forties. 


TUBERCULOSIS PHYSICIAN-—Six years, 
senior physician, 600-bed tuberculosis sana- 
torium and clinical instructor, medicine, uni- 
versity medical school; FACCP; ATrudeauS; 
seeks directorship, tuberculosis sanatorium: 
middle thirties; category IV 


ANESTHESIOLOGIST—Diplomate; four years, 
chief, anesthesia, Lieutenant Commander, 
USNMC; five years, director, anesthesia, 300- 
bed hospital; immediately available. 


RADIOLOGIST Diplomate, diagnostic and 
therapeutic; following six years, private prac- 
tice, medicine, and three years, residency, 
teaching hospital; has spent three years pri- 
vate practice and consultant, radiology. 


Continued on page 194) 








WOODWARD—Continued 


PATHOLOGIST Diplomate; certified in both; 
one year, assistant pathologist, teaching hos- 
pital; three years, director of laboratories, 300- 
bed general hospital 


DIRECTOR OF NURSES—38; A.B., Master's 
Degree, Nursing Education; following three 
years, head nurse and medical and surgical 
50-bed hospital; spent three years, 


supervisor, ¢ 
service, 800-bed 


assistant director, nursing 
general hospital: presently, director of nurses, 
large general hospital; immediately available 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
ASSISTANT ADMINISTRATOR—B.S. Degree, 


eastern college of commerce; 4 years’ experi- 
ence, business firm; 1 year’s administrative 
residency in 250-bed midwestern hospital. 


BUSINESS MANAGER—College graduate; 4 
years, 40-bed Ohio hospital; desires larger hos- 
pital or assistantship. 


ADMINISTRATOR-—M.H.A. Degree, Hospital 
Administration; M.A. Degree, midwestern uni- 
versity; administrative residency, 400-bed hos- 
pital; past 3 years, administrator 250-bed hos- 
pital. 


HOUSEKEEPER—15 years’ experience, 
field; cultura] background; past 3 years, 
bed hospital; desires change; any location. 


POSITIONS OPEN 


ADMINISTRATOR Abbott Hospital of Minne- 
apolis announces a vacancy for the position 
of administrator. Interested and qualified ap- 
plicants may apply to L. G. Carpenter, Chair- 
man, Hospital Committee, 900 First National 
Bank Building, Minneapolis 2, Minnesota. 
ADMINISTRATOR—Either male or female, 
for small hospital located in the midwest. 
Make applications to J. D. Whittemore, D.O., 
1141 Brady Street, Davenport, Iowa. 


ANESTHETIST Nurse; fully approved gen- 
eral 80-bed hospital; northwest; salary open ; 
registration required. MO 64, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11. 


ANESTHETIST—For 331-bed general hospital; 
good working conditions, interested staff; sal- 
ary $350 per month with maintenance. Write 
to Frank C. Haythorn, Superintendent, Green- 
ville General Hospital, Greenville, South 
Carolina. 


ANESTHETIST. For 60-bed general hospital 
in southeastern Wisconsin short distance 
from Milwaukee and Chicago; salary open 
Inquire, Administrator, Memorial Hospital, 
Burlington, Wisconsin 





ARERR Phone eran ineinak NR, 





POSITIONS OPEN 


ANESTHETIST—Nurse; modern 200-bed gen- 
eral hospital; excellent nurses’ home; located 
within approximately thirty minutes’ drive 
from Virginia Beach and Ocean View; excel- 
lent summer resorts; salary $285 per month, 
meals and laundry, full maintenance, sick 
leave and vacation. Address, Administrator, 
King’s Daughters’ Hospital, Portsmouth, Vir- 
ginia. 


ANESTHETISTS—Two graduate nurse anes- 
thetists for 260-adult bed hospital; pleasant 
rotating call schedule; live away from hospital, 
call room provided; salary comparable to hos- 
pitals in area; staff composed of nine gradu- 
ate nurse anesthetists plus student anesthetists 
and consulting anesthesiologist. Apply, Em- 
ployment Office, Northwestern Hospital, 810 
East 27th Street, Minneapolis, Minnesota. 
ANESTHETISTS—Nurse; two; for 125-bed 
general hospital; salary open; full mainte- 
nance. Apply to Superintendent, Maine Eye 
and Ear Infirmary, Portland, Maine. 


ANESTHETISTS—Nurse; two urgently need- 
ed; modern, well equipped, 100-bed hospital, 
employing only graduate staff; attractive loca- 
tion within forty minutes of San Francisco; 
5-day week; excellent salary; ma'‘ntenance 
available. Administrator, Alameda Hospital, 
Alameda, California. 


Photo Courtesy 
Brooklyn Hospital 


DIETITIAN— Assistant; ADA or equivalent; 
fully approved 80-bed general hospital; Pa- 
cific Northwest; salary open. MO 66, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11. 


DIETITIAN—Assistant and therapeutic; im- 
mediate opening, 200-bed approved hospital in 
western suburb of Chicago. Apply, Dietitian, 
Memorial Hospital, Elmhurst, Illinois. 


DIETITIAN—Chief; ADA; fully approved 80- 
bed hospital; northwest; salary open. MO 65, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11. 


DIETITIAN—For 100-bed hospital; salary de- 
pends on experience and qualifications. For 
particulars apply, Superintendent, Soldiers’ 
Memorial Hospital, Campbellton, New Bruns- 
wick. 


DIETITIAN—Fully approved, 350-bed modern 
tuberculosis hospital ; complete maintenance in 
up-to-date nurses’ home, plus $250 per month; 
many other attractions. Write, C. B. Beard, 
Assistant Superintendent, Benjamin Franklin 
Hospital, Columbus 7, Ohio. 

DIETITIAN—! Registered; wanted for a fully 
approved 150-bed hospital; good salary and 
pleasant surroundings. Apply, Mother Marie, 
Maryview Hospital, Portsmouth, Virginia. 


DIETITIAN—Therapeutic; 300-bed approved 
general hospital, in central Pennsylvania. Ap- 
ply, D. W. Hartman, Administrator, The Wil- 
li t Hospital, Willi t, Pennsylvania. 
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DIETITIAN—To head department; 200-bed 
tuberculosis hospital; salary $3800 and up, 
depending on qualifications and experience. 
Apply to, Superintendent, Sunshine Sana- 
torium, 700 Fuller, N.E., Grand Rapids, Mich- 
igan. 


DIETITIAN—For 85-bed general hospital, 35 
miles from Boston; complete charge of depart- 
Apply, Director, 
Nashua, New 


ment; salary arranged. 
Nashua Memorial Hospital, 
Hampshire. 


DIRECTOR OF NURSING SERVICE—Asso- 
ciate; 325-bed general hospital; B.S. Degree 
in Nursing Education preferred; experience in 
nursing supervision or administration; salary 
open, depending upon educational background 
and experience; position open February 15. 
Apply, Director of Nursing, The Toledo Hos- 
pital, Toledo 6, Ohio. 

DIRECTOR OF NURSING SERVICE— Assist- 
ant; general surgical operating room, Univer- 
sity of Iowa Hospitals in Iowa City, Iowa; 
900-bed general hospital; position open imme- 
diately; salary open; 40-hour week; 30 days’ 
sick leave annually, accumulative to 90 days; 
one month vacation at end of 12 months; 
maintenance available in nurses’ home at $43 
per month; experience as head nurse or super- 
visor of operating room desired. For further 
information, contact Director of Nursing Serv- 
ice, University Hospitals, Iowa City, Iowa. 





—-NO DOUBT 
ABOUT ir! 


There’s no chance of a baby mix-up 
when DEKNATEL “Name-on” Beads 
are sealed on at birth. These attractive, 


sanitary identification beads carry the 


baby’s surname indestructibly. Not 


affected by washing or sterilizing, they 
stay on until cut off when the baby 


leaves the hospital. Used for a quarter 
century by leading hospitals through- 


out the country. 


DEKNATEL 


THE ORIGINAL “‘NAME-O 


N’ BEADS 
Made in U.S.A. by 


J. A. DEKNATEL & SON 
Queens Village 8, (t.1.) N.Y. 
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New 

CURITY Adhesive 

is made for 

fast application 

without wrinkles 


Smooth, fast, wrinkle-free taping is assured in 
New Curity adhesive by a special cloth back- 
ing which reduces wrinkling . . . yet is flexible 
to permit you to work fast with sure, smooth 
results. 

With the special backing of the New Curity 
adhesive, the risk of having to stop and re-tape 
to eliminate wrinkles is significantly reduced. 
And the new improved adhesive mass gives 
added sticking quality. 

See if you don't find New Curity the easiest- 
handling, smoothest-working adhesive you 
have ever used. For a busy doctor, any time 


saved in taping is worth-while. 


Curity 
ADHESIVE 


|( BAUER & BLACK ) 


Division of The Kendall 3) 











INSTRUCTOR —Science; for 100-bed general LIBRARIAN—Medicai record; fully approved 
P 0 § | T I 1] N § 0 P E N hospital school of nursing: good working and 110-bed hospital with sound medical and record 
living conditions; salary open, depending upon room standards; vacancy anticipated May 1 
training and experience. Apply, Director of salary open. Superintendent, Community Hos- 

DIRECTOR OF NURSES—Assistant: for 442- Nursing Science, Pulaski Hospital, Pulaski, pital, Warsaw, New York. 
bed institution located in Delaware; Degree in Virginia. MISCELLANEOUS General duty nurses; X- 
Nursing Education required; salary depends Laboratory 
upon qualifications and experience of the ap- 





INSTRUCTOR—Science; August 1-15; diploma ray technician, registered; and 
school, fully accredited by National Nursing technician, registered; wanted for new hos- 
Accrediting Service within walking distance pital in southeastern state; nice location, lib- 
Apply to Director, School of Nursir Delaw of Columbia University; excellent opportunity eral benefits, and maintenance available. MO 
. ‘ 2 dl awe for graduate study by person with several 73, The Modern Hospital, 919 N. Michigan 
Hospital, Wilmington, Delaware years’ teaching experience ; salary open. Write, Avenue, Chicago 11. 
HOUSEKEEPER— Executive; fully approved Director of Nursing, St. Luke's Hospital, New MISCELLANEOUS—General hospital with 
S0-bed general Pacific Northwest York 25, New York university affiliation has openings for the fol- 
salary open 57, Modern Hospital, 919 INSTRUCTOR— Science; microbiology and as- lowing positions: Instructor in communicable 
N. Michigan Avenue, Chicago 11 sistant in chemistry or assistant in anatomy disease; Head nurse for medical, orthopedic 
and physiology six science instructors in and payehintric unit. mtarting salary range 
department: salary for degree and experience $265 and Up; General duty staff nurses for 
$3804 to $4164; retirement program and social medical, surgical, obstetrical communicable and 
security; 441-bed hospital in beautiful 40-acre out-patient department and operating room, 
park: liberal personnel policies. Apply, Direc- salary $1.30-$1.40 per hour with differential 
tor of Nurses, Reading Hospital, Reading, of 10c per hour for evening and night duty 
Peansrivenia. Apply, Director of Nursing, Evanston Hos- 
~“ me pital, Evanston, Illinois 
INSTRUCTOR—Surgical clinical, for 400-bed MISCELLANEOUS— Matron and General duty 
hospital; 40-hour week; two weeks’ vacation; nurse, both nurses with missionary interest; 
Degree in Nursing Education required; salary 12 days’ sick leave; salary open; state edu- for 25-bed United Church hospital on British 
depends upon qualifications of the applicant. eation and experience; position available now. Columbia coast; urgent. Write for particulars, 
Apply to Director, School of Nursing, Delaware Apply, Director of Nursing, Good Samaritan Medical Superintendent, General Hospital, 
Hospital, Wilmington, Delaware. Hospital, Portland 10, Oregon. Bella Coola, British Columbia, Canada. 
MISCELLANEOUS—Pediatrie clinical super- 
visor and instructor; also, Biological sciences 


plicant; maintenance and apartment included 


INSTRUCTOR Clinical; to teach orthopedics 
and the communicable diseases; salary for de- 
gree and experience $3804 to $4164: retirement 
program and social security; 441-bed hospital 
n a beautiful 40-acre park; liberal personnel 
policies. Apply, Director of Nurses, Reading 


Hospital, Reading, Pennsylvania. 


INSTRUCTOR—Clinical; for 442-bed institu- 
tion located in Delaware; student body of 165; 


INSTRUCTOR Medical clinical, for 400-bed INSTRUCTORS—Clinical; medical and sur- 
40-hour week; two weeks’ vacation ; gical nursing: degree and teaching experience 
12 days’ sick leave; salary open; state edu- required: salary open depending upon educa- instructor; degree preferable; salary open; 
cation and experience; position available now. tional background and experience. Apply, personnel policies discussed with applicants 
Apply, Director of Nursing, Good Samaritan Director of Nursing, The Toledo Hospital, Apply, Director of Nurses, St. Mary's Gen- 
Hospital, Portland 10, Oregon. Toledo 6, Ohio. eral Hospital, Lewiston, Maine. 


hospital 
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NIN THE SAME AREA | STIMULATE @ 
with the revolutionary NEW FUND RAISING 


Se Plaques & nameplates in bronze, aluminum or plastic 
f have been proved the ideal, dignified and most effective 
1 


way to raise funds for hospitals. By ledgi 








J 
contributions in this permanent manner you encourage 
future donors. Why not write us now for illustrations and 
prices. You'll be pleased by this economical and attrac- 
tive way to give permanent recognition. 


Developed as an answer to over- Style 8 
crowded Record Departments and as a Solid cast aluminum or 
means of providing additional filing j Gated 
space, the Visi-Shelf system — contrasting with stip- 
Actually doubles amount of record filing pled oxidized ‘ 
space as compared with 4 drawer ver- mene 
tical filing departments! Increases speed 
of Record Department Service over 50% ! 
_ PA AE 5 aril a 8 i - - - Style P 
j Visi-Shelf File Inc. . M8 - faultless engraving 
146 West Broodwoy New York 7, N GIFT. OF ] a laminated pheno 
\ ae 3 vex ~ My 
ALLEN C. RODNEY 5 |Biispediadirsthdioad 
— 








| 
| 
j Please furnish complete details ! 
; of the Visi-Shelf Filing System. ! 
! 
N 

Booth 802 :"°"* ! 
' A FEW OF OUR MANY HOSPITAL ACCOUNTS* 

! 

| 

i 


*Baton nepes on *Kings Daughters ‘an 
*Cerebral Paisy Hospital *Mt. Sinai Hospital 
*Anderson County Hospital *Sloan Kettering Institute 


*Exact addresses furnished on request 
“BRONZE TABLET HEADQUARTERS” 


VISI-SHELF FILE INC. 
ht Cia keiies wie yen. 7. i. ¥ United States Bronze Sign Co., Inc. 
570 Boadway Dept. MH New York 12, N. Y. 


\ 


Middle Atlantic | Department 
Hospital Assembly, , Address 


oe A a SS é City Zone . State 
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Hospital air conditioning 





with 


DOREX AIR RECOVERY 


= Air Recovery installed in your air condi- 
tioning or ventilating system will keep air fresh 
at a much lower cost than is possible without it. 
This is because, with Dorex Air Recovery, you 
have only about one-third as much outside air to 
heat or cool. 

Dorex Air Recovery ‘manufactures’ fresh air. 
Stale air is passed through efficiently arranged 
beds of activated carbon —the Dorex C Cell. 
These adsorb at least 95% of all vaporous and 
odorous impurities, as from infections, medica- 
tions, respiratory anesthetics, and the like. Air 
emerging from the Dorex C Cell is fresh, pure, 
completely reusable. This means that only about 


TRADE MARK DOREK” REG. U.S 


W.B.CONNOR ENGINEERING CORP. 


Danbury, Connecticut 


Air Diffusion . Air Purification - Air Recovery 


In Canada: Douglas Engineering Co., Ltd., 
190 Murray Street, Montreal 3, P. Q. 
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one-third as much outside air need be taken into 
the system. Thus, you need less equipment to 
handle the job, and the cost of heating and cool- 
ing is much less. 

Specifically, the records of more than*10,000 
Dorex installations over the past twenty years in- 
dicate that every $100 invested in Dorex Air 
Recovery should save about $400 on original 
equipment; every $1 spent for Dorex maintenance 
should return a $4 saving in operating cost. 

Dorex Air Recovery is completely safe for use 
in conjunction with operating rooms. It is serving 
hospitals from coast to coast. Mail the coupon 
today for full information. 


W. B. CONNOR ENGINEERING CORP. 
Dept. M-42, Danbury, Conn. 


Please send, without obligation, full information 
on the use of Dorex Air Recovery in hospitals. 
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POSITIONS OPEN 


NURSE—Head, operating room; 80-bed, fully 
approved general hospital; shift, 3 P.M. to 11 
P.M.; active department; salary open. MO 70, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11. 


NURSE Registered; small new 26-bed hos- 
pital; eastern Oregon town in the foothills of 
the Blue Mountains; $225 basic pay; one meal 
on duty; evening and night duty premiums; 
tenure of service premiums; paid vacations ; 
ideal and congenial working conditions. MO 
72, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11 


NURSE—Rezgistered; for general duty; meals 
while on duty and laundry of uniforms. Apply, 
Business Manager, Lockney General Hospital, 
Lockney, Texas. 


NURSES—-General duty; for 360-bed general 
hospital; starting salary $175 per month with 
maintenance $200 per month with partial 
maintenance; rotating shifts: two weeks’ va- 
cation; 30 days’ sick leave; 6 holidays yearly 
with pay; 44-hour week; college courses avail- 
able through night classes at local university. 
Apply Director of Nursing, Greenville General 
Hospital, Greenville, South Carolina. 


Lehn & Fink Products Corp. 


Hospital Disinfectants for more than 50 years. 


NURSES—General duty: for 120-bed general 
hospital; straight hours; 44-hour week; salary 
$250 to $275 per month; three weeks’ 
vacation. Apply to Director of Nurses, 

view Hospital and Clinic Foundation, Plain- 
view, Texas. 


NURSES—Graduate; for new 50-bed general 
hospital in thriving village, Catskill Moun- 
tains, 8-hour day, six-day week, time-and- 
one-half for overtime after 40 hours, rotating 
shifts; average gross cash salary $200 to $210 
month; full maintenance available for $10.50 
week. Apply Superintendent Nurses, Mar- 
garetville Hospital, Margaretville, New York. 
Phone Margaretville 50. 


NURSES—Graduate; for 80-bed general hos- 
pital, positions open all services; general duty. 
$215 a month, $10 extra for evenings, nights 
and relief; scrub nurses $225, $2.50 per call 
case; 6 month increases, for 18 months, merit 
thereafter; maintenance available; 24 days 
paid vacation the first year, 32 days thereafter; 
one day per month sick leave, cumulative to 
45 days; 44-hour week. Apply, Director of 
Nursing, Mahaska Hospita!, Oskaloosa, Iowa. 
NURSES—Operating room and obstetrical; 
California hospital on San Francisco Bay; 
forty minutes from that city; 5-day week; 
salary $250 per month if applicant has ad- 
vanced preparation or experience; $10 addi- 
tional for evening and night duty; mainte- 
nance available. Director of Nursing, Ala- 
meda Hospital, Alameda, California. 


(Continued on page 200) 


Amphyl 


Reg. U. S. Pat. Off 


PHENOL COEFFICIENT 10 


Non-specific in action against all 
vegetative bacteria and fungi of surgical 
or epidemiological significance. Effec- 
tive in the presence of soap and sub- 
stantial quantities of organic matter. 


Standardize and reduce costs 50% 
and more with this multi-purpose dis- 
infectant and antiseptic! 


city. 


a ee eH 


NAME 


NURSES—Psychiatric; men and women; for 
general duty positions open in a psychiatric 
wing of a 750-bed hospital. Write, Director 
of Nursing, Buffalo General Hospital, 100 
High Street, Buffalo, New York. 
NURSES—Registered; Hermann Hospital in 
the Texas Medical Center offers you un- 
limited opportunities; positions with pleasant 
working conditions are available now. Write, 
Director of Nurses, Hermann Hospital, Hous- 
ton, Texas. 


NURSES—Registered, professional; for op- 
erating room and general staff duty for all 
shifts; 44 hours general staff day duty, 40 
hours operating room and evening and night 
duty; beginning salary $200 per month for staff 
duty, $260 per month for instrument nurses 
with advanced preparation and experience; 
liberal personnel policies; social security. Apply, 
Director of Nurses, Christ Hospital, Jersey 
City, New Jersey. 

NURSES—Registered; for head nurse and 
general duty nurse vacancies of non-sectarian 
general hospital staff; personnel policies meet 
approved standards; opportunity for progress 
offered. Contact Director of Nurses, Hospital 
of Saint Barnabas, 685 High Street, Newark 
2, New Jersey. 

NURSES — General staff; surgical scrub 
nurses; minimum salary, basic $240, 40-hour 
week, per policy. MO 71, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11. 


NON-TOXIC 

NON-CAUSTIC 

NON-ODOROUS 

DEODORANT 

DETERGENT 

PERSISTENT ANTI-BACTERIAL ACTION 


As a general disinfectant use a 146% 
(1:200) solution of Amphyl (Phenol 
Coefficient of 10); solution costs as low 
as 2¢ per gallon. 


Available in 1, 5, 10 and 50-gallon 
containers from Lehn & Fink Products 
Corporation or from your surgical 
supply dealer. 


Lehn & Fink Products Corp. 
Dept. M.H.-524, Bloomfield, N. J. 


[_] Please send professional literature. 
(] Please send clinical samples. 


_] Please have distributor call. 


INSTITUTION. 


ADDRESS 


ZONE__STATE_ 
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Sure as you have floors, you can expect to clean 
DIRTY FLOORS—every day, every week — year 
after year! You just can’t avoid DIRTY FLOORS! 


BUT YOU CAN 


CLEAN ANY FLOOR 


EASIER 
FASTER 
AT LESS COST 


... WITH 


Floor Cleaning Equipment 


Here's a round bucket outfit thot 
L_ can’t be beat for efficiency and 
economy! Foot operated : 
wringer for greater 
pressure and easy 
mop handling. 
psee the complete 
White line at your 
dealer's . . . Write for 
Catalog No. 150, 





ato 


WHITE MOP WRINGER CO. 


porn all 9 Mohawk Street 
e r 
een Fultonville, N.Y. 


It's RIGHT 
.. if it’s 





A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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WASTE KING 
INTRODUCES 
NEW 
COMPLETE GARBAGE 
DISPOSER ASSEMBLIES 


For Food Service Industry 


WASTE KING 
ASSEMBLY RM452 
used to pre-rinse dishes 
and dispose of garbage 
simultaneously ahead of 
dishwasher 


Eliminate Guhans at Point of Origin! 


Now! The accumulation of garbage in kitchens or 
special rooms is outdated by the economical, 
sanitary WASTE KING Restaurant PULVERATOR 
The new WASTE KING assemblies are designed 
to eliminate garbage at the dishwashing area, cooks’ 
table, rough vegetable, salad preparation centers 
and other centers of activity where garbage occurs. 


America’s Finest Garbage Disposer. 
Designed for heavy-duty use. 
(Not to be confused with home models.) 


aste Ning 
RESTAURANT ~* 


_ PULVERATOR 


WASTE KING ASSEMBLY RM352 


Thousands of 
Restaurant Pulverators 
ore being used daily in 
Restaurants + Hospitals 

Hotels + Camps 
Fectory Commisscries 
-+-@nd in other 
food serving fields. 


Given Mfg. Co., 1250 Wilshire Bivd. 
Los Angeles 7, Calif., Dept. MH-4 
Send full details on WASTE KING 
Restaurant Puiverator and how it 
pays for itself! 

Firm Name— 

Address___ 

City... —— 

Your Name 

Title. 


How many meals do you serve per 





POSITIONS OPEN 


NURSES—General staff; must rotate or be 
willing to work permanent afternoon or night 
duty; 40-hour week, liberal personnel policies; 
$20 month afternoon or night bonus. Write 
Director of Nurses, Jewish Hospital, Cincinnati 
29, Ohio 

NURSES—General staff; 250-bed general hos- 
pital and 72-bed maternity hospital; starting 
salary $240; $5 per month tenure increase for 
each six months of service to a maximum of 
$270; two meals daily; social security, sick 
leave, prepaid medical and hospital care; $10 
additional for afternoon and night duty; $15 
additional for delivery room $20 additional 
for surgery up to three weeks’ vacation at 
years; 6 paid holidays; 8-hour day, 
Apply to Director of Nurses, 


end of 5 
40-hour week 
Sutter Hospital, Sacramento, California. 


NURSES — General staff; for all departments 
rotation salary $250 per month combined 
tenure and merit increases; $10 after one 
year; $5 after two years; 40-hour week; 30 
days’ sick leave annually, accumulative to 90 
month vacation at end of 12 
nurses" 


days one 
months; maintenance 
home at $43 per month; part-time positions 
available for those wishing to take advanced 
college work; positions open immediately. For 
further information, contact Director of Nurs- 
University Hospitals, Iowa City, 


available in 


ing Service, 
Iowa 


| 


NURSES—Staff; 40-hour, 5-day week ; rotating 
schedule; $3410 annually; 109% additional 6 
P.M.-6 A.M., $125 annual increase; vacation 
and sick leave. Apply, Director of Nursing, 
Gallinger Hospital, Washington 3, District of 
Columbia. 


NURS Staff; for a general hospital on 
medical, surgical and obstetric services; also 
vacancies on operating room staff; good per- 
sonnel policies. Apply to Director of Nursing, 
Buffalo General Hospital, 100 High Street, 
Buffalo, New York 


NURSES--Staff and operating room; 5 days, 
40 hours, 8 holidays and vacation with pay; 
initial salary, $230 plus laundry; increases at 
6, 12 and 24 months; additional pay for eve- 
ning and night assignments and for operat- 
ing room calls. Apply, Director of Nursing, 
St. Luke's Hospital, New York 25, New York. 


NURSES—-Suture two; for 65-bed general 
hospital; pleasant working conditions; 40-hour 
week; overtime extra For further informa- 
tion, write Ephrata 
Community Hospital, Ephrata, Pennsylvania 


Directress of Nurses, 


NURSES—-Suture, for operating room; for 
369-bed teaching hospital located in a com- 
munity 17 miles from New York City; 40- 
hour week; minimum salary $225 per month. 
Apply, Director of Nursing, New Rochelle 
Hospital, New Rochelle, New York. 


RESIDENTS—One resident Physician, $225 
per month: two rotating Interns, $150 per 
month: 117-bed general hospital, newly 
opened, appointments will be available July 
1, 1952. Apply in writing, Administrator, 
Louise Obici Memoria! Hospital, Suffolk, Vir- 


ginia. 


SUPERVISOR Assistant, operating room; 
fully approved 80-bed general hospital; very 
active department, graduate nursing staff; sal- 
ary open. MO 69, The Modern Hospital, 919 
N. Michigan Avenue, Chicago 11. 


SUPERVISOR Assistant, operating room; for 
a 145-bed hospital; advanced preparation re- 
quired; 40-hour week, 4 weeks’ vacation, 10 
days’ sick leave: beginning salary $225 plus 
meals. Apply, Director of Nurses, Memorial 
Hospital, Albany, New York. 


SUPERVISOR—Operating room; for 100-bed 
general hospital, located in southwest Vir- 
ginia; excellent working and living condi- 
tions; salary open. Apply, Superintendent of 
Nurses, Pulaski Hospital, Pulaski, Virginia. 
SUPERVISOR— Operating room; fully ap- 
proved 80-bed general hospital; very active 
department, all graduate nursing staff; salary 
open. MO 68, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11. 


SUPERVISOR—-Operating room; for Roper 
Hospital, Charleston, South Carolina. For 
further information apply to Ruth Chamberlin, 
Director of Nursing. 
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The Troe Fealive WHEEL CHAIR 
ox The LOW PRICE RANGE 


Standard and 
Deluxe Models 


7 


IDENTIFICATION 
PINS 


The actual width of our wider pins is three- 
fourths of an inch. The narrow pins are half 
that—three-eighths of an inch. The metal 
pin on the back of each has a safety clasp. 
The plastic part can be any desired length 
and color. Names are engraved, not printed. 
Regardless of length or width, any pin with 
one line of engraving is 60 cents, postpaid. 
With two lines of engraving, it is 90 cents. 
No discounts. 

Our other specialties are name tapes, 
name-on bandage scissors, name-on laundry 
bags and inexpensive watches for nurses. We 
have 51 years of experience. 


STERLIN NAME TAPE COMPANY 


STATION PLACE, WINSTED, CONN. 


Bright Hollywood plating 
Maroon Duck Upholstery 


Chrome Triple Plating 
Plastic Leatherette Upholstery 
THE TRIPLE FEATURE WHEEL CHAIR 


The Hollywood Convertible is really three 
chairs in one . easily interchangeable 
to the special type of chair desired. The 
Hollywood Convertible is gne of the bright- 
est stars in the Hollywood Line, which 
also includes the Adjustable Walker, Glide 
About Chair and Bedside Commode. 


Glide About Chair 


Write for information and complete catalog. 
DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. Bedside Commode 
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Look to this trusted 


/ RB, trademark tor 
“YO LLRAT H Long-Established Dependability 


SINCE 1874 
TRADE MARK 
REG Yv S&S PAT OFF 


cyysvt MANUFACTURERS 
eX - 


in a Choice of Utensil Lines 


to 
all 
4 co. wise 
SHEBOYGAN, 


AES AERO Ale Heel eet 


ane 


There is no finer or better-built equipment than Vollrath Stainless Steel Ware 
—designed to meet every requirement for sanitation, efficiency, and distin- 
guished durable service. All items in this complete institutional line are fully 
seamless and entirely machine-finished to demanding specifications for hospi- 
tals, restaurants, and government use. Every piece has the finest custom polish. 

Vollrath also serves all institutional departments with a Budget-Priced 
line of Porcelain Enameled Steel Ware. Practical, pure and dependable for 
commercial use—surpassing standards approved by the U. S. Bureau of 
Standards—these seamless utensils have a smooth and uniformly-coated 
bright finish in Vollrath’s advanced Titanium White for enduring acid resist- 
ance and cleanliness. 

Only The Vollrath Company offers this alternate choice of institutional 
ware—all made in a modern plant with progressive manufacturing methods 
including first quality workmanship and inspection through all operations— 
and backed by leading quality standards gained from experience in the manu- 
facture of utensils since 1874. 

Look to your Vollrath Jobber, 
foremost in the field, for your 
choice of utensils in Vollrath 
Ware. 


olbhsalhr:. This brochure, ‘‘The Manufacturing 


SHEBOYGAN, WISCON SIN Story behind Vollrath Quality 
Products,’’ is a picture-trip through 








the vast Vollrath plant. You'll see 
the diversified facilities and skills 
NEW YORK CHICAGO LOS ANGELES thot fabricote metal products of 
highest quality. Write us for a copy. 


Branch Offices and Display Rooms 
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POSITIONS OPEN 


SUPERVISOR—Pediatric ; for 442-bed institu- 
tion located in Delaware; student body of 165; 
applicant must have a degree in nursing edu- 
cation, or be working for a degree; salary de- 
pends upon qualifications of the applicant. 
Apply to Director, School of Nursing, Dela- 
ware Hospital, Wilmington, Delaware. 


rECHNICIAN—Laboratory; registered, ex- 
perienced; to head department under certified 
pathologist; for an immediate opening of 
Ottumwa Hospital; this is a 177-bed general 
hospital just completed, in a city of 40,000 
population; salary $300. Inquire in care of 
Dr. C. R. Phelps, Post Office Box 608, Ot- 
tumwa, Iowa. 


The Medical 
Bureau 
M, BURNEICE LARSON—DIRECTOR 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS -(a) To succeed admin- 
istrator resigning after twenty years as direc- 
tor, famed hospital; sound, well informed 
governing board; medical staff includes spe- 
cialists of international prominence; east. (b) 
To succeed administrator resigning after long 
tenure; voluntary general hospital; medium 


MEDICAL BUREAU—Continued 


bed capacity; excellently endowed; staff of 
distinguished specialists; buildings and equip- 
ment, modern up-to-date; university center; 
midwest. (c) Associate medical director ; large 
general hospital; medical school affiliations; 
university city, east. (d) New hospital to re- 
place long established hospital; 300 beds, gen- 
eral; winter resort city, south. (e) Beautiful 
new hospital, voluntary, general, of medium 
bed capacity; large outpatient department ; 
eapable organizer required; Pacific coast. (f) 
General hospital, 70 beds, currently under con- 
struction; small town, near university center: 
south (gz) Voluntary general hospital; 
beds; capable public speaker, well qualifiec 
public relations, interested community affairs; 
Pennsylvania. th) Assistant; fairly large 
general hospital; New England. (i) Assistant; 
large hospital; expansion program increasing 
capacity to over 1200; university center; west; 
$7500. MH4-1 


ADMINISTRATORS—Nurses. (a) To succeed 
superintendent, retiring after long tenure; 
general hospital, 90 beds; college town near 
Chicago. (b) Small general hospital; residen- 
tial town near university center, east. MH4-2 


ANESTHETISTS—-(a) Large teaching hos- 
pital; midwest metropolis; minimum $4500 
(b) Two; large general hospital; interesting 
city outside United States, tropical country, 
mild climate. (c) New hospital, 250 beds; 
medical anesthesiologist in charge; college 


(Continued on page 204) 


MEDICAL BUREAU—Continued 


town; east. (d) Brand new 50-bed hospital ; 
anesthetics average 45 monthly; $400, main- 
tenance; deep south. MH4-3 


BLOOD BANK NURSES—Important univer- 
sity hospital; training unnecessary; should be 
interested specializing new field; apartment 
available, modern, attractive residence. MH4-4 


COLLEGE, STUDENT HEALTH--(a) Student 
health director; 300-bed general hospital; east. 
(b) College; liberal arts college; Pacific coast. 
(c) Counselor; teaching hospital; midwest. 


MH4-5 


DIETITIANS—(a) Chief; voluntary, general 
hospital; 500 beds; 150 students; midwestern 
city, university medical center; $5000. (b) 
350-bed hospital; 


residential community near New York City. 


Two assistant dietitians; 


(c) Small general hospital now under con- 
struction; residential town; Pacific North- 
west; minimum $400. (d) Chief; fairly large 
general hospital; large city, university center, 
California. (e) New hospital recently opened 
for operation; resort town, South Carolina. 
MH4-6 


VERENTERAL 
ssimammmaann 


Verenteral . . . a decisive factor in the treatment of eclampsia produces a marked fall 


in blood pressure to normal or near-normal values within minutes . . . brings about prompt 


control of the eclamptic convulsions. 


Verenteral represents a standardized hypotensive extract of veratrum viride for intra- 


venous administration. Each ce. contains 100 C.S.R.* Units of Veratrum Viride Extract for 


intravenous administration. Supplied in 20 ce. vials. 


*Carotid Sinus Reflex 


PROFESSIONAL LITERATURE ON REQUEST 


NEISLER & COMPANY - 


DECATUR, ILLINOIS 
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«+ for all hospital apparel 


i 


longer wear lowers replacement costs of scrub garments 


Thorough Research 

Makes Angelica First 

in Hospital Apparel 
Development 
Since 1878 


v7 olen UNIFORM COMPANY 


® 
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Are you looking for relief from the pain of 
continually rising costs? Most certainly, you 
would welcome a suggestion that would reduce 
your swelling hospital apparel budget. Over 
5000 hospitals from coast to coast have dis- 
covered the Angelica formula for economy. 
Angelica's remedy is durability! 


Actual hospital tests have proven Angelica 
hospital garments last longer. Angelica's scrub 
“Nittshirt,” made of soft cotton for higher ab- 


1427 Olive, St. Levis 3 
107 W. 48th, New York 19 


sorbency, survived 75 washings in a recent 
hospital laundry test without showing signs of 
wear. Another of Angelica’s fine quality ma- 
terial, Monte* Cloth, has been proven over 
25% longer-lasting in hospital tests. 


Whether your needs are for the operating 
room, the wards, the kitchen or maintenance 
.».Choose money saving Angelica apparel! 
Your Angelica representative is as near as 


your telephone! 


"Reg. 


177 N. Michigan, Chicago | 
1101 S. Main, Los Angeles 15 


427 St. Francois Xavier St., Montreal 





MEDICAL BUREAU—Continued MEDICAL BUREA'N—Continued 
POSITIONS OPEN EXECUTIVE HOUSEKEEPER—New 240-bed = CenERAL DUTY NURSES—(a) Three; mod- 
, 3ENE. SEs t : 
voluntary general hospital; department staff ern well equipped hospital operated under 
neludes assistant, 27 subsidiary employees; American auspices; Asia 5 plus living al- 
residential town, ten miles from large city. : alo F 
—C i lowance of $235. (b) Five; general hospital; 
a warns university medical center. MH4-0 South Pacific; $4200, maintenance. MH4-12. 
EXECUTIVE PERSONNEL (a) Business - A - 
manager; accounting background required: MALE NI RSES Surgical supervisor, clinical 
fairly large hospital: California. (b) Head, instructors, science instructor; 175-bed hospital; 
. admitting offices, 350-bed hospital; medical university town, midwest. MH4-13 
east. (b) Chairman, department of nursing: chool affiliatior ast. (6) Saperviein aad 
sc ) a 18; eas ©) Supervising e - . . _ is . 
university school, 350 students on campus: 3 p= : MEDICAL RECORD LIBRARIANS (a) 
f bl lified : neer; new hospital, 200 beds, currently under Chief; new hospital 400 beds affiliated with 
preferably one qualified group guidance and construction; midwest. (d) Comptroller; gen- university medical school; should be qualified 
overall administrative supervision of educa- eral hospital, 250 beds, residential town, east. to establish department in its entirety; uni- 
(e) Laundry supervisor; relatively new hos- versity center, middle west. (b) Chief; 350- 
pital, 250 beds; midwest. MH4-10 bed hospital affiliated with 26-man clinic; staff 
interesting location. MH4-14 





DIRECTORS OF NURSING (a) Voluntary 
general hospital, 450 beds; collegiate program, 
component part, university medical school 


tional program; faculty rank; assistant pro- 
fessor. (c) New hospital for children, privately 
endowed by a foundation, currently under con- FACULTY APPOINTMENTS (a) Educa- of six clerks 
struction completion August coast city tional director; collegiate school; new pro- IPERVIC . . — ; 
gram: California; $5000, maintenance. (b) SUPERVISORS (a) Chief, operating room: 
Nursing arts and surgical nursing; university surgical hospital, principally major surgery; 
school: ranks: assistant professor: sciteaiead medical school affiliations; $4500-$5000; east. 
large size; M.S. Degree advantageous; Pacifie * Aine : = (b) Obstetrics; new hospital, 175 beds; resort 
: (ec) Science voluntary general hospital, 500 . . : 

coast. (e) Director, new cancer hospital, unit beds; within walking distance to university town, Pacifie Northwest. (c) Orthopedic; new 
university group; should know atomic energy opportunity for graduate study; famed schoo! department, 300-bed hospital; college town, 

; - midwest. (d) Pediatric, psychiatric and ob- 


pleasant year-round climate id) Group of 


hospitals including new general hospital, fairly 


nursing, qualified to train nurses in technique 250 students; east. (d) Assistant professor : . . A : 
: . é stetrical; beautiful institution, completely air- 
Master's advan- public health nursing qualified develop four- S aoe 
. conditioned throughout; 300 beds; affiliated 
year college training program and, also, assist- : 
; ant professor to develop program in head university medical school; large city, west. 
) , . t sit ente . F vrofe ) . end ’ 
pent SaaS See: Aenean Senate: SEN a8 nursing; university school $5 $6000. (e) A fo) Operating rocm; modern’. well equipped 
a é . : . sity » 5- : & 8- P . . : ‘ind 
ts delightful climate, outside United State . vot c ‘ao hospital; $6000; West Indies. (f) Clinic; ad- 
' ‘i sistant professor psychiatric nursing; school os - : 
(gz) Nursing service; general hospital, modern vgs v Pe ant a ministrative experience desirable; college town, 
a : Po : U is of nursing, large co-educational institution MH4-15 
e ) erat di States . _ P : pat. J 5 
w“ equipped, operated unde r nitec tate east: minimum, $5000 (f) Educational direc west 
auspices; Latin America. (h) Nursing service tor and nursing arts instructor; smal! hospital: SURGICAL NURSES—(a) Department of sur- 
general hospital, 300 beds; resort city, Gulf college town near Chicago; $6000, $4800, re- wery, 26-man clinic; south. (b) New hospital. 
coast; minimum $6000. MH4-8 spectively, maintenance. MH4-11 85 beds; coast town, Alaska. MH4-16 


of using radio-active isotopes 
tageous. (f) Pediatric unit; large general hos- 


(Continued on page 206) 
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Whether you operate a Restaurant, 
Club, Hospital or other institution, 
you are sure to find your needs in 
one of the 6 Catalogs each DON 
representative carries—displaying 
over $0,000 items. 
Your DON salesman can help you 
with your equipment and supply 
. problems, passing on ideas and sug- 
Just transfer hot foods, soups, coffee from cooking kettles and coffee geaions | poe les ee 
urns into AerVoiD food and liquid carriers and the high VACUUM IN- Sieceenik’ anal Is cies ae aon 
SULATION of AerVoiDs will keep them hot for hours . . . transportable j you a friendly, helping band. 


indoors or outdoors for servicing from a central kitchen. What a low-cost if he’ 4 wh 
way to keep foods hot without conti pplication of heat! Thou- é eaaal Sanenien, th amen 
sands in daily service t instituti hospitals, industrial plants, order direct to our head- 
schools, caterers and large Government and commercial feeding activities. —— < = 


Write for Catalog Circular MH 12 
wet EDWARD DON & COMPANY 
2201 S. LA SALLE ST. cept SEM CHICAGO 16, 
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INSURE PRIVACY... 


INCREASE BED 


CUBICLES 


In Non-Peeling Alumilite Finish 





“PRE-FAB”’ CONSTRUCTION re- 
duces installation time to a 
minimum ... no “on the job” 
fitting required. All rod 
measuring, cutting, thread- 
ing, boring, etc., as well as 
curtain tailoring is com- 
pleted in the AaRNCO plant be- 
fore shipment. They’re 
really “custom-made” 


QUIET OPERATION, NEAT AP- 
PEARANCE—The arNco plas- 
tic roller hooks, to which the 
curtains are attached, roll 
back and forth on tracks of 
Alumilited seamless alumi- 
num tubing, without catch- 
ing or bending. They move 
quietly and with perfect 
ease of operation. 





STRONG, LIGHT, ECONOMICAL— 
since all parts, tubing, cor- 
ner bends and fittings are 
made of aluminum, with 
Alumilite finish ... a hard, 
smooth finish that won’t 
peel, is highly resistant to 
abrasive wear and atmos- 
pheric corrosion. 





IMustrating 
ARNCO 
CORNER 

BEND 
CONSTRUCTION 
Note: Arrowheads 


indicate threaded 
joints 














ALL CONNECTIONS THREADED... 
no special tools are needed. In fact. 
maintenance men agree that aRNco 
Cubicles are the easiest to install. 


ENGINEERED AND BUILT FOR HOS- 
PITAL USE EXCLUSIVELY. axNco 
Cubicles are standard equipment in 
hundreds of institutions, both large 
and small, throughout the United 
States. They are not “drapery rod” 
adaptions. Write today for latest 
literature. 





NEW! ARNCO ALUMINUM COAT & HAT RACK | 


In non-peeling, 
alumilite finish. 
Low priced. 
Strong, economi- 
cal, easy to install. 
Write for litera- 
ture. 


A. R. NELSON CO., INC. 


210 East 40th Street, New York 16, N.Y. 
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Compare These Features Before 
You Buy Any Air Conditioners 
for Hospital or Clinic Use 


VORNADO TWIN AIR DIRECTORS cool lorger rooms more effec 


tively becouse deep penetrating air flow is controlled 


VORNADO REQUIRES LESS ROOM 


inches into a room 


No floor space, and i 
extends only 9 


VARIABLE COOLING CONTROL permits comfort cooling in any 


weather and year ‘round use 


VORNADO !5 SIMPLE TO INSTALL 


no water connections 


Takes about 15 minutes 


just plug in electrical outlet 


VORNADO IS A BEAUTIFUL AIR CONDITIONER 


styling and color blends with any room 


Its distinctive 


VORNADO’S CONTROLS ARE SIMPLE and fool-proof Anyone can 
use them 


« LOWER OPERATING COSTS and trouble-free servi 


greater profits 


24-poge 
1 Ho 
est Vornado dealer 


the cost of mailing 


} 
SUTTON CORPORATION 


Oo BOK 1894F . ee KANSAS 








INTERSTATE—Continued MEDICAL PERSONNEL EXCHANGE 


P 0 § l T | 0 N § 0 P E N RECORD LIBRARIANS (a) 200-bed hospital, —Continued 


east; $250, maintenance. (b) West; $300. (c) EXECUTIVE HOUSEKEEPER—Qualified to 
INTERSTATE HOSPITAL Ohio; $285 teach; 250-bed hospital; New England. 
PHYSICAL THERAPIST Male or female; 
AND PERSONNEL BUREAU DIETITIANS (a) Administrative: 200-bed start $300 plus maintenance. 
Miss Elsie Dey, Director Ohio hospital; $375, maintenance. (b) Thera- TECHNICIANS—(a) Laboratory. (b) X-ray; 
332 Bulkley Building — male or female; $300. 
i No charge for registration 
Cleveland, Ohio TECHNICIANS—Laboratory; X-ray; physio- 
therapists; pharmacists; occupational therap- 
ASSISTANT ADMINISTRATORS (a) 140- ists; anesthetists; excellent salaries and loca- BUSINESS AND MEDICAL REGISTRY 
bed hospital, New England. (b) 150-bed hos- tions. 
pital, Kentucky; accountancy experience (ec) (Agency) 
Registered nurse, 200-bed Pennsylvania hospi- EXECUTIVE HOUSEKEEPERS (a) New Elsie Miller, Director 
tal; salary open modern hospital, southern California. (b) 500- roa 
bed hospital, east. (c) 300-bed Ohio hospital 610 South B dway, Room 1105 

BUSINESS ADMINISTRATORS— (a) 200-bed (d) 150-bed hospital, Pennsylvania. (e) As- Los Angeles 14, California 
on oder « aho c sas ae sistants; 300-500 bed hospitals. 
h spitals, modern; Oklah ma Kansas, Penn ADMINISTRATORS—(a) New 200-bed hos- 
sylvania, Oregon (b) 1500-bed specialized : “ 9 
hospital, central state; $400, maintenance pital soon to open in Los Angeles area; $12,- 
a « - ‘ > = ats 000. (b) Community and industrial hospital 


MEDICAL PERSONNEL EXCHANGE 40 miles from Los Angeles; $8000. 


ADMINISTRATORS (a) Large hospital, : . 
southern city: $12,000. (b) 90-bed Illinois hos- Nellie A. Gealt, R.N., Director ANESTHETIST—County hospital, 100 beds, 


pital. (c) 75-bed Michigan hospital. (d) 50- 4707 Springfield Avenue central California; $4200 plus call; mainte- 
bed Ohio hospital. (e) 35-40 bed hospitals, Philadelphia 43, Pennsylvania nance at cost; 40-hour week. 
en Soe See: eer BAe ee DIRECTORS OF NURSES—(a) New 100-bed 
ANESTHETIST 65-bed hospital western hospital opening shortly in the center of south- 
DIRECTORS OR NURSING—-(a) $400-$600 Pennsylvania; top salary plus maintenance ern California’s beach resort area; latest in 
(b) Directors of nursing education; to $500 construction, equipment and furnishings; no 
(ec) Edueational directors, science and nursing DIRECTOR OF NURSES—156-bed hospital; training school; $4200. (b) Head nurse for 
arts instructors, and clinical instructors; t« Pennsylvania; start $4800 plus complete main- industrial and community hospital, southern 
$350, maintenance tenance. California; degree required; $4800. 





(Continued on page 208) 


i * a favorite flavor trick that makes quantity 
ere s a cooking taste like cooked-to-order dishes is 
the regular use of Maggi’s Seasoning and Maggi’s 


* 
o 
tri ek Granulated Bouillon. Especially today when 


faced with the problem of how to cut food costs 


and still maintain your standards for delicious 


meals, you will find that these two world-famous 


— i Maggi products work like magic in stepping up 
> tra e eee the flavor of soups, stews, sauces, 


and scores of other dishes. 


SEASONING a KEEP FLAVOR ON YOUR MENU 


MAGGI's SEASONING—used by famous chefs for 
i. han fifty years. Escoffier called it ‘The per- 

N more t 
A NEW MAGGI fect adjunct to the kitchen.” Available in quart 


and 
SEASONING BOOKLET size bottles. 


GRAN ULATED SEND FOR MAGGI's GRANULATED BOUILLON—a highly con- 


rentrated to lit; lated bouillon, ked 
BOUILLON CUBES YOUR FREE COPY as dies abuemias ag heat 3h tne. 


The Nestlé Company, Inc., Colorado Springs, Colorado 
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A Complete 
Line... 
without 

a Break 


Mix or Match: ~*~ 
POWDER BLUE . 
GOLDEN YELLOW ‘oo 
L———<< 


SEA FOAM GREEN 


TAWNY BUFF CAP 
STONE GRAY Not just a few pieces, but a complete line 


FOREST GREEN ae of dinnerware that is practically unbreakable. 
CRANBERRY RED ___” It’s yours when you specify BOONTONWARE, 


Twenty-three items right now, and more to come. 
Every piece a fashioning of Melmac® at its finest ... 
in style, weight, and durability. 

And seven handsome colors to consider 


in building or accenting your decorations. 
When you make the all-important 
dinnerware decision, choose a complete line. 
Pig ee Go all the way with BOONTONWARE, 
/Q the Melmac line that has a piece 
for every food service need. 
—_ 


See your regular Supply House or write 
to us for the name of your nearest Dealer. WWE 


4 £31,  Boontonwere complies with CS 173-50, the heavy- 
£ Pity ’ ’ H 4 _ Pa ® 
Boe Gumnclonine dinners Gee ecmeetal Com, fine dinnerware fashioned of MELMAC 
> macmme 8 merce, and conforms with the simplified practice 
Oy suis recommendations of the American Hospitel Association. 


BOONTON MOLDING COMPANY, Boonton, New Jersey 
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OUR SSth YEAR 
ant; general, 


WOODWARD—Continued 


voluntary 250-bed hospital ; beau- 


P 0 5 I T I 0 N S 0 P E N WoopWARD tifully situated on Atlantic Ocean near uni- 
versity medical center (i) Lay; general 125- 


BUSINESS AND MEDICAL REGISTRY 


beds, central California; $3000; meals, 40-hour 


we 


ple 


OF 


GON Active department, excellent surgeons Survey for You 


} 
sal 


Ss 


fo 


hol 


bl 


cafeteria and teach students; $4500. (b) Thera- coast hospital general in character with tuber- 


mm 


hospital in Los Angeles; $ 


GENERAL DUTY—General hospital of 30 NY “ 3rd loore18S N. WABASH AVE. 
NAY c 
NS 


"ERATING ROOM SUPERVISOR ORE- Requirements, Let Us Prepare an 


county seat 


wreau bed hospital now under construction; desirable 
B (j) L 140-bed 


town; central. 


—Continued ‘ panel - 
FORMERLY AZNOES general, voluntary hospital; university city 


ek, sick leave vacations and holidays 
asant working conditions - hin 

If None of These Opportunities Meet Your 
Individual 
Please Ask for an Analysis 


Form. Strictly Confidential. 


ary oper ten technical 


RUB NURSES-—Several openings in Cali- ADMINISTRATORS~ (a) Lay: fairly large 
hospitals; good salaries; 40-hour week, general hospital planning addition; desirable 
town 30,000 near Los Angeles. (b) Lay; 200- 
bed west-coast hospital to open this fall; re- 
ETITIANS (a) Administrative hospital quire highly qualified man very soon; much 
San Francisco; 200 beds; charge kitchen, sought after location. (c) Medical; large west- 


ay sick leave and vacations 
background; 


itic: A. D. A. membership necessary; large culosis service; requires doctor with medico- 
3240 administrative experience of at least five 


(d) Lay large weneral voluntary (a) 40-bed 


SATHER PLACEMENT SERVICE residence 
Room 33A, 138 North Twelfth Street 
Lincoln 8, Nebraska 


300,000; requires two years’ experience or hos- 
HICAGOe i pital administrative residency following course 

® ANN WOODWARD *Directoly in hospital administration. 
ADMINISTRATIVE STAFF APPOINTMENTS 
(k) Business manager; prefer woman 
highly regarded, eminent group five special- 
ists; complete supervision of practice; staff of 


and clerical assistants plus ten 


on medical staff; university city 800,000; east 
(1) Business manager; 350-bed university hos- 
pital; east. (m) Business manager; accounting 


300-bed general voluntary hos- 


pital; requires ability in public relations ; larg« 
coastal city; California. (n) Comptroller; 200- 
bed general, voluntary hospital; entire charge 
department; staff of twelve; lovely resort town 
60,000; Florida. 


years to $16,000 and attractive furnished ADMINISTRATORS—-REGISTERED NURSES 


community hospital; southern 


hospital; Chicago area; also administrator ad- California town 15,000 (b) 30-bed hospital- 
joining old people’s home (e) Medical; 175- clinic; west-coast college town (ec) 20-bed 
bed general hospital now expanding; one of modern hospital; Florida resort city. (d) 30- 


FOOD SERVICE MANAGER In new student the most attractive localities in Florida: newly bed, soon expanding 40-bed hospital; Florida 
on building; salary $5000, up created post (f) Administrative assistant east coast. (e) New 50-bed hospital; southern 


un 


DIRECTOR OF HOUSING Ur 


residence halls; salary $4000, 


SU 


700-bed hospital; east. (g) Lay; 200-bed home college town; 


to $7000. (f) Anesthetist-super- 


for the aged being completed requires one intendent; 20-bed modern hospital; Rocky 
well trained in social services and experienced Mountain resort area. (g) New 50-bed hos- 


PERVISOR~— Man for snack bs re n geriatrics and knowledge of orthodox Jewish pital; prosperous south-central community. 


May: salary $4000 or more practices; large city; east. (h) Lay: assist- th) Assistant 


520 BROWDER ST., DALLAS, TEXAS 


(Continued on page 210) 


; degree required; 80-bed hos- 








CATALYTIC 
Speed 


PROCESS : 
ice 


liminates service 
SCALE 


AND REDUCES RUST 
in Boilers, Heaters & Water Systems 


SOLA is the modern Catalytic process that prevents 
the formation of scale and gradually reduces old scale 
and corrosion in hot and cold water systems, creating 
crystal clear water without any change to the chemi- 
cal structure. Less expensive than 
any other treatment. Simple to 

install and operate. 


Sead gor FREE BOOKLET 


Gennett Ice Cart 
Model 75- 
mame Capacity 75 lbs. 





ADDRESS For 150 lb. capacity, 
it ee Gennett Model XV. Also 
a complete line of Cracked 
Ice Cabinets, Carts and 
Utility Carts. 


GENNETT & 








/ ’ 
L RY 
YU 


Ice - plenty of it, where 
you need it, when you want 
it -and in ahurry! Storage, 
bulk distribution and free- 
dom from waste is success- 
fully solved by the Gen- 
nett Model 75 Ice Cart. 

Stainless Steel inside 
and out, 3” heavy duty in- 
sulation; easily drained 
and cleaned. Send for cat- 
alog and prices. 


SONS, INC. 


1 Main Street Phone 2.2151 Richmond, Indiana 
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Acousti-Quiet 
Coticaot 


Corridor, Del Puerto Hospital, Patterson, California 


=Pandemonium 


eee right at the hub of the Quiet Zone! 


Nowhere is quiet more important 

than in a hospital. Yet on every 

floor of every hospital you'll find 

one of the prize “noisemakers” of 
them all... the corridors. . . resounding with voices, 
footsteps, a dozen more routine noises. Echoing and 
re-echoing them into one constant, irritating din 
that harrasses patients and staff alike. 


Small wonder, isn’t it, that so many hospitals have 
installed Acousti-Celotex Sound Conditioning? A 
sound-absorbing ceiling of Acousti-Celotex Tile 
checks unwanted noise not only in corridors, but 
in wards, nurseries, private rooms, kitchens and 
lobbies as well. It brings the quiet comfort patients 


CAN BE WASHED REPEATEDLY —Two coats of tough finish, 
bonded under pressure of a hot knurling iron, build a surface of 


superior washability right into Acousti-Celotex Tile. 
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must have for speedy recovery, and hospital per- 
sonnel needs for efficient work. 


Acousti-Celotex Tile is quickly installed at moderate 
cost. Requires no special maintenance. Can be 
washed repeatedly and painted repeatedly without 
impairing its sound-absorbing efficiency. 


GET A FREE ANALYSIS of the noise problem in your 
hospital without obligation. Write now for the 
name of your local distributor of Acousti-Celotex 
products. You will also receive free the informative 
booklet, ‘“The Quiet Hospital.’’ The Celotex Cor- 
poration, Dept. G-42, 120 S. LaSalle St., Chicago 3, 
Ill. In Canada, Dominion Sound Equipments, Ltd., 
Montreal, Quebec. 


cousti-(ELOTEX 


©. &. PAT. OFF. 
* 


TRADE MARK PeGisTeReD 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
THE CELOTEX CORPORATION, 


120 S$. LA SALLE ST., CHICAGO 3, ILLINOIS 











SHAY—Continued PLACEMENT BUREAUS 


PESOS EUR. B pusivess MANAGERS—(a) Northwest: 7- 
man group in city of 30,000; $5000-$6000. (b) AMERICAN NURSES’ ASSOCIATION 
00 D c P East; 350-bed teaching hospital; good organi- PROFESSIONAL COUNSELING & 

w DWAR ontinued zational and accounting experience required; PLACEMENT SERVICE 

$5000. (c) East; nationally known clinie and Non-fee Charging Service for Nurses and 

hospital; Chicago area. (j) New 40-bed hos- hospital, 75 beds; $5000 minimum to start. Employers of Nurses 

pital; $4800; Indiana. (k) New 30-bed hos- (d) Middle west; 60-bed institution for psy- 

pital; Iowa college town (1) 60-bed general chiatric care only 100 employees; $5000 to Complete professional credentials of more than 

hospital; north-central town 10,000 (m) start. 40,000 nurses on file in 30 state nurses’ asso- 

Mode rn 50-bed general hospital; northern New ASSOCIATE DIRECTOR OF NURSING ciations and the national ANA office. 

York resort area. (n) New 50-bed hospital SERVICE East; university hospital; respon- ‘onsult your state nurses’ association or the 

desirable Colorado locality. (o) Business man- sible only for nursing service in administrative ANA PC&PS branch office, 8 South Michigan 

coordinator; well established group five capacity; $5000 plus maintenance. Avenue, Chicago 3, Illinois (Tel. STate 
2-8883). 





pital; Chicago area; $4200. (i) New 170-bed 


ager 
specialists; full charge staff of twenty; me- SYECTITIVE BOAIICEE EE » . P 
tropolis; Pennsylvania. (p) New small hos- EXECU TIV E HOUSEKEEPER South ; 300- 
pital; northern Pennsylvania; good salary bed hospital; 75 employees in department; will 
an . ailable . , ‘ . i have two assistants; located in beautiful south- 
SS a ae oe HOSPITAL PERSONNEL BUREAU 
. . i Charles J. Cotter, Director 
DIETITIAN Middle west; 200-bed general Professional Arts Building 


SHAY MEDICAL AGENCY — ~ city of 75,000; complete charge of Hagerstown, Maryland 
2 dietary departme =: experienced, cooperative 
Blanche L. Shay, Director Licensed Employment Agent 


Ps staff; $4800 t tart. 
55 East Washington Street 3 salen Former Hospital Administrator 


Gtenge &, Hieet PLACEMENT BUREAUS _ 1. »esitions available many areas: Anes. 
ADMINISTRATORS (a) Middle west; 250- thetists, M.D. and R.N.A.; Resident Physician 
bed hospital affiliated with medical school of to $7000; Administrators, Business Manager, 
well known university; $15,000. (b) South- BROWN’S MEDICAL BUREAU (Agency) Pharmacists, Bacteriologist, Bio-chemist, Lab- 
west; 200-bed private hospital and clinic; also 7 East 42nd Street oratory X-ray and Physical Medicine Techni- 
act as business manager of clinic; $10,000. " a cians, Housekeepers, Director of Nursing, In- 
(ec) South; 79-bed hospital; $7000. (d) South New York City 17 structors and all Registered Nurse positions. 
45-bed hospital; very cooperative board of di- If you are seeking a position or personnel— Send complete resumé, photos, date available, 
rectors; $7000. (e) Southwest; 100-bed hos- please write. Gladys Brown, Owner-Director. present or anticipated salary. Your confidence 
$10,000. We Do Not Charge a Registration Fee. is respected 


pital in city of 70,000; 


(Continued on page 212) 








KIRBY-THURSTON ‘nless Steel Holloware 


ELECTRO-ACOUSTIC LOCATOR R COFFEE SET 


by 


lling 


A vastly improved version of the Kirby-Thurston 
Cholelithophone with a broader field of usefulness— 


at a much lower price. 





CREAMER 
POT 4 ot. capacity. Welded 


4 on. capacity. Attrac- Welded spout; insula- handle. Easy pouring 
tive bes ~ decoration. ted handle; double spo! “he. 
Snug fitting cover. thick extra strong hinge . MAb04 

’ No. faci $3.95 


» P : : For tea or coffee 
@ For locating gallstones at the time of operation $4.15 No. 





MA600 
$7.95 


@ For locating any hard foreign body—metallic 

or non-metallic—in muscle or fatty tissue | pr na yt VACUUM 
PITCHER 
_—_ = 
er design. No 
Toner liners to te. 
la 10 oz. capacity. weight. No 
> Special “hush” circuit completely eliminates extrane- }-- fl pang: breakage. Main- 
ous noises (false identification) and hiss-like self-noise | er design. Snug Pan to 
fitting cover. hot or cold, for 

Size: 3/2" dia., hours 


Complete, as illustrated, with 5 Bake's dilators, $ 2A" deep. 
adapter and hypodermic needle. AC only. e $6.80 QUANTITY PRICES 
ON REQUEST 


> Lighter, more compact, more efficient 


> Entire pick-up unit and cord can be autoclaved 


Order direct from 


GEORGE P. Matting & SOX CO. (Sj) HAROLD 


Fitem Aver - 


WALNU STREET «+ PHILADELPHIA | ~ 
47 
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THE NEW NAME IN MEDICAL AND 
HOSPITAL CIRCLES FOR BLOOD 
TRANSFUSION EQUIPMENT 





The D-17 STERILON Blood Donor Set, as illustrated, is a dispos- 
able set for the collection of blood by vacuum or gravity. Each set 
contains a 24 inch length of plastic tubing complete with a 15 
gauge, 1 inch bottle needle on one end and a 17 gauge, 1% inch 
donor needle on the other end 


The name STERILON is the assurance to the profession that every 
recipient set, intravenous set or donor set, under the STERILON 
name, represents quality, dependability and satisfaction. 


The fluid path of each set is sterile, pyrogen free and non-toxic. 
Set is ready for use. 

The STERILON sets, already in service with the Armed Forces, 
are also available now to hospitals. 

Sets are manufactured in the STERILON plants in Buffalo, N.Y., 
with offices at 1807 Elmwood Ave. Orders may be placed through 
your Hospital Supply Dealer. For further information write national 
distributor, W. A. Bushman Associates, Inc., 1841 Broadway, New 
York 23, N.Y. 


STERILON CORPORATION, BUFFALO 7, NEW YORK 


DISTRIBUTED BY 


W. A. BUSHMAN ASSOCIATES, INC., 1841 BROADWAY, NEW YORK 23, N.Y. 
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PLACEMENT BUREAUS 


FRANCES SHORTT MEDICAL AGENCY 
SPECIALISTS in the Placement of Competent 


Medical and Social Service Personnel. 


FRANCES SHORTT, R.N., Director 
280 Madison Ave., N. Y. 16, N. Y¥ 
at 40th St. Mu 56-8935 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004--79 West Monroe Street 


Chicago 2, Illinois 


We have many good openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a posi- 


tion, please write us 


| 


MISCELLANEOUS 


SALESMEN wanted to carry as side line 
small compact line of plastic products and 
knitted patients’ gowns. Good commissions 
Territories now available for experienced men 
All inquiries confidential Give complete in- 
SHERMAN MILLS, 77 
Bedford Street, Boston 11, Massachusetts 


formation in letter 


CONSULTATION SERVICE 
Irene M. Connors, R.R.L. 
Consultation, Survey, and Organization 
in 
Medical Record Library Science 
33 Auburn Avenue, Apt. 4 


Columbus, Ohio 


FOR SALE 


NURSING AND MEDICINE 
We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Jackson and Honore Streets, Chicago 12, 


Illinois. 


(Continued on page 214) 





PATIENT— DOCTOR — NURSE 


All Benefit 


G 


a 
INVALID BED 


FOR SALE 


A complete set of all issues of The Modern 
Hospital since October, 1913, beautifully bound 
in olive green buckram. Each volume of six 
issues is numbered and dated in gold. The 
collection of seventy-five volumes is the only 
set of copies of Modern Hospital that is avail- 
able today and many of the issues were pur- 
chased at a premium. These bound volumes 
are offered for sale to an individual, a library 
or an institution. Al! offers will be trans- 
mitted to the owner for consideration. Box 
J. T., Care of Modern Hospital Publishing 
Company, 919 N. Michigan Avenue, Chicago 11. 
New and used hospital equipment bought and 
sold. Large stock on hand for the physician, 
hospital and laboratory. Write for what you 
want or have for sale. 
HARRY D. WELLS 
400 East 59th Street, New York City 


For Years 


Hospitals Have Used 
DISPOSABLE 


(UICAP 





Combines the comfort and convenience of a home bed with 


modern hospital requirements 


Low (18 inches) for ease in getting in or out, with smooth- 


7 


ly operating center crank to raise bottom to regular 27 inch 
height. Easy turning handles for adjustable Catch bottom save 


exertion in regulating comfortable back and leg positions with 


the least disturbance to the patient. For detailed information 


on this and other hospital furniture, write 


FRANK A. HALL & SONS 


Since 1828 


200 Madison Avenue, New York 16 


a 


Factories at 120 Baxter Street, New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST— CIVE BEST SERVICE 
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NURSING BOTTLE 
CLOSURES 


Write for complimentary package of 

professional samples. The Quicap Co., 

Inc., 110 N. Markley Street, Dept. H.4 
Greenville, $C 
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(OOD REASONS for prescribing © « « 
GELUSIL 


‘WARNER’ 
The preferred antacid adsorbent 
Prompt, effective, prolonged 
antacid action 
Nonconstipating 


Very pleasant taste 


No complications such as secon- 
dary acid rise, chloride depletion, 


or alkalosis 


The optimum combination of 
nonreactive aluminum hydroxide 


with magnesium trisilicate 


Available in liquid and tablet form 


GELUSIL* Liquid is available in bottles of 6 and 12 
Huid ounces. GELUSIL* Tablets are available in boxes 


of 50 and 100, and bottles of 1000. 


Wi | | AA AY IX. \W \ RN I< hk Division of Warner-Hudnut, Ine. 


C+ 


New York l Wale teal: ) '@eltl 
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The MARGARET HAGUE MATERNITY 


SCHOOLS—SPECIAL SCHOOLS—SPECIAL = sosprrat. ‘The larsest hospital in the eoun- 


try offers the following to registered, profes 


INSTRUCTION INSTRUCTION sional nurses of accredited schools: 


GRADUATE HOSP . OF e UNIVER- a : 
The PROVIDENCE LYING-IN HOSPITAL © HOSFTTAL OF THE UNIVER Four Months’ Course: 

; SITY OF PENNSYLVANIA offers course for Included are obstetric lectures, nursing 
offers to qualified graduate nurses a four registered graduates of accredited school of classes, techniques, laboratory science, nutri- 
tion, mothers’ health and socio-economic as- 
; ses pects. Supervised experience is given in ante- 
neg ae and eoapinry oo a partal, intrapartal, postpartal and newborn 
$60 a month provided. For full information, : aeweS and $30 monthly cas infant care with a minimum of twenty-five 

: . : allowance given. Apply to: Director of Nurs- hours of clinical instruction. Students may 
apply to the Director of Nurses, Providence ing, 1818 Lombard Street, Philadelphia 46, elect one month's experience in premature 
Lying-in Hospital, Providence 8, Rhode Island. Pennsylvania. nursery, formula room, isolation, antepartal 

or clinic and field service. 


months supplementary clinical course in Ob- nursing. Four months’ course in Operating 


stetrics. Full maintenance and a stipend of 


ee eae satin : UNIVERSITY OF TORONTO SCHOOL OF Six Months’ Course: 
LOS ANGELES COUNTY GENERAL HOS- ;wORSING Following the above program, a two months’ 
PITAL SCHOOL OF NURSING offers a a course is offered to students who have demon- 
strated potentialities for head nurse responsi- 


. : Toronto, Canada P reveal 
twelve weeks course in premature infant nurs- bilities. It includes instruction in principles 


The University of The basic course in Nursing, 5 years in and methods used in clinical teaching program 

length, is offered to high school graduates (On- and ward management. Students _plan and 

tario Grade XIII). Th hain Gi tl conduct their program of clinical instruction 

A srade . is course leads to vi i 

of credit to those nurses who desire it. Course 7 ‘ . . 2 with the head nurse and serve as assistants. 
Degree of Bachelor of Science in Nursing, They are directed and supervised by the in- 

structor of the course. 


ing to graduate nurses. 


Southern California will grant up to six units 


includes formal instruction, clinical experi- with formal qualifications for both hospital 
ence in unit technic, teaching and public and public health practice. Preparation for 
Nurse Registration examinations. Residential Classes admitted every other month begin- 
life for students. Substantial financial help ning February. Maintenance and stipend of 
75.00 per month granted. Write for catalogue. 


geles County General Hospital, 1200 North For information and calendar—apply to the ~ sear hy Eg bang jee Gea me 
. . e , 


health experience. For further information 
write to Director, School of Nursing, Los An- p 7 
available through bursaries and scholarships. 


State Street, Los Angeles 33, California. Secretary. Jersey 


about SANBORN Argun, 
Cnts 
ELECTROCARDIOGRAPHS 


and «aati n 
METABOLISM TESTERS Contom! 


Whatever your part may be in the selection of 


aque instruments, you'll find that (as far Think Of All 
w Sanborn equpaens # senses) The Reasons Why 


4 most af your questions will be an- 
« NSwers 
swered by this booklet. It 1s a straight 


forward “question and answer™ 


, presentation — based on questions we You wouldn’t knowingly 
Questions have been asked most often about the wear someone else’s uniform 
SANBORN Dracn Viso Cardiette and the Metabulator. | OF aie: Ry By —- 
ONC 7 
Crererpga, ne NST RNENTs A.section of the booklet # devoted 9 Moontagious” in “maternity”. 
teh 7 facts of greatest interest to each group. But how can you know un- WOVEN NAMES 
bias less things are marked— 
nd marked with owner’s name 
or the places they belong? 
Danger of eutnbaniian is only one reason why Cash’s 
Woven Names are used so extensively in the medical and 
nursing world. Marking with Cash’s also reduces losses, 
ownership arguments, and increases both efficiency and 
economy. The name of — or + pecocent owner, ward or 
department woven into ash’s Name Tape protects your 
belongi permanently. 
Cash’s Names stand bciling, won’t Personal Name Prices 
| run or —y 2 ives 10280 Boi with 3 Doz. $2.25 9 Doz. $3.25 
| thread or oilproof 
| Cement (25¢ a tube). Pp 6 Dor. $2.75 12 Doz. $3.75 


ies | Se. Norwatk 12, Conn. 
or 

nr 6208 Se. Gramercy Pi., 

= Les Angeles 44, Calif. 


SANBORN (0, “comage 2, ou 


HOSPrr4, AND ¢ LIN 
NIC 
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Mechanized Handling 


saves you Manpower, Money, 
Minutes on Extraction of 
loads totalling in the tons. 


More and more—laundry oper- 
ators are finding it’s “penny 
wise, pound foolish” to handle 

daily tonnage manually at 
extractors. Modern mechanical 
equipment speeds production 
and cuts cost by processing 
loads on a bulk basis. Avoids 
delays and bottlenecks — 
avoids high, non-productive 
labor charges. Now investigate 
how you can increase profits on 
every pound of work with 
Hoffman “mechanized han- 
dling” Extractors. 


HOFFMAN 


UNLOADING EXTRACTORS 
in 50, 54 and 60-Inch Diameters 


OF aaa 


the fast-cycle 
HYDRAULIC EXTRACTOR 


for 2,500 Pounds Per Hour 


With unloading extractor, above, two basket halves 
of wet work are lifted by electric hoist — deposited 
directly into extractor. Then, extracted load is raised, 

rolled via overhead monorail, and dumped for tum- 
bling or flatwork finishing. 


Hydraulic Extractor provides 5-minute cycle for load- 
ing, extracting and unloading. 200-pounds per run. 
Quiet — vibration free — simple, single-lever control. 


=f (forfian 


U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORK 3, N. Y. 
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HOSPITAL-STYLED MODEL “H” 


nei Sanelle 


sea Eliminates Danger of 
and Time-Saver CONTAMINATION 


/ . When emptying the inner pail 
for You! or carrying the can about, hands 
never come in contact with in- 
fectious waste. Only Sanette has 
the double-duty outside handle 


LAKESIDE Stainless Steel —one handle, always outside, is 


° used for emptying and carrying. 

Dressing and Laboratory Cart Inner pail is leakproof, hand- 

| dipped bright galvanized—easy 

to clean. See your dealer or 
send for folder S-327. 








See how quickly it pays for itself through safe, con- 
venient handling of bottles, flasks, glassware, chemicals, 
any fragile equipment! All stainless steel, famous | 

LAKESIDE construction for long-lasting service. | MASTER METAL PRODUCTS, INC. 
Shelves are 1734” x 27” with 2” rim or guard rail , me Se Se 

on all edges. 30%” high, 4” ball bearing swivel atte & GV. 
caster wheels, 200 lbs. carrying capacity. Only $54.50 
FOB Milwaukee. See your jobber or write for dealer's 
name and folder on complete line. 


MODEL H-20-AS 
Stainless Steel 


Hgt. 17%” Dia. 11%” 


Laboratories, Clinics 


1979 S. ALLIS ST. Diet Kitchens 
MFG. CO. MILWAUKEE 7, WIS. Nurseries, Opereting 


Rooms 

















HOT WATER 
COMPLAINTS! 
Prevent danger of OVERHEATED 
water. Use a POWERS No. 11 Tem- 
perature Regulator on water heaters 
Fuel savings alone often pay back 
their cost 3 to 5 times a year. Often 
give 10 to 25 years reliable service 
Overheated water also speeds up 
lime deposits in pipes, increases 
repair bills. Powers Regulators 
=, will help 
reduce this 
trouble 





LEARN WHY DRINKER-COLLINS 
DUPLEX GIVES DOUBLE VALUE 


Not every hospital can afford two respirators — but if 
you specify a Drinker-Collins Duplex, you will have the 
equivalent of two respirators at the price of only one. 
One Drinker-Collins Duplex can treat TWO children in 
an emergency and save a second life while another 
machine can be obtained later. 


Err rer 


ts WRITE FOR 
oe BULLETIN 329 


Sizes ome OF MawY v5E3 

%" thru 8” . 
oN THE POWERS REGULATOR CO. 
3423 OAKTON ST., SKOKIE, ILL. 


NEW YORK © LOS ANGELES @ TORONTO 
Offices in over SO Cities * Established 189) 





NEW FREE BOOKLET 


Printed in four colors it pictures the impor- 
tant features of the Drinker-Collins Duplex 
Respirator. Advantages of the sloping front, 
positive pressure breathing attachment and 
all other accessories for patient comfort and 
easier nursing care are pictured and de- 
scribed. The new juvenile model is also 
shown. You'll save this 12 page booklet, 
for it shows the very latest developments 
in tron Lung construction and design. 





St tt at a a kh hk hl kl 








WARREN E. COLLINS, INC. 


Specialists in Respiration Apparatus 
555 HUNTINGTON AVE., BOSTON 15, MASS. 
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Fenestra Windows in G.M.S. Veterans Hospital, Omaha, Nebraska 


Architect: Ellerbe & Co., & Leo A. Daly Co. 
Contractor: Peter Kiewit Sons’ Co. & Associates 


Give Your Patients More Daylight and Controlled Fresh Air 
with Zenestra Intermediate Steel Windows! 


Some of the best medicine is free—like lots of 
bright cheerful daylight . . . a peaceful, restful 
view of the sky ... the clean, sweet breath of the 
outdoors. So open up your rooms with Fenestra* 
Intermediate Steel Windows. 

Why Fenestra? Because the frames of stand- 
ardized Fenestra Intermediate Steel Windows 
are cleverly designed to be strong and rigid with- 
out being bulky! That permits more glass per 
window ... more light .. . more view. 

And a nurse can control ventilation—with one 
hand. The easy-opening vents protect against 
drafts and give controlled ventilation .. . in any 
kind of weather. These wonderful windows are 
washed and screened from imside. And their 
graceful lines give the hospital architectural dis- 
tinction—inside and out. 

Compare Fenestra’s triple savings: Low first 
cost... volume production. Low installation cost 
... modular sizes. Low maintenance cost .. . steel 
lasts. Choose standardized Fenestra Intermediate 


Windows that make the most of Daylight and Fresh « Fonestra 
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Steel Windows . . 

out of building. 
Fenestra Galvanizing Slashes 
Window Maintenance Costs 

No more painting! Fenestra’s Super Hot-Dip 
Galvanizing completely protects Fenestra Win- 
dows. It’s done in Fenestra’s own new plant with 
special tanks, special automatic controls, where 
everything is geared to give you the most perma- 
nent windows made. It is the only plant in 
America especially designed to galvanize steel 
windows. These windows are available on spe- 
cial order. 

For further information, call the Fenestra Rep- 
resentative or write to Detroit Steel Products 
Company, Dept. MH-4, 2258 East Grand Boule- 
vard, Detroit 11, Michigan. +«@ 


. engineered to cut the waste 


Send for your free book on how Fenestra 
Super Hot-Dip Galvanizing makes Fenestra 
Steel Windows stay new. 








The Ritter Universal Table, Model B, Type 2, shown 
above, can be completely equipped for all the demands 
of medium surgery work. The Universal Table in- 
cludes as standard equipment adjustable headrest, 
perineal cut-out, irrigation pan, adjustable knee rest, 
stirrups and hand wheel operated tilt mechanism. 
Motor-elevated, the table moves quietly, smoothly 
from 2642” to a maximum of 4414”. 

As shown here, the Type 2 Table is equipped as an 
explosion-proof operating table on mobile base with 
explosion-proof motor, conductive rubber rollers, 
brakes and static conductive rubber slip covers. For 


gquirment 


Ri 


COMPANY 


FOr adv anced 
ook 10 


FOR MEDIUM SURGERY... 


This 


MULTI-PURPOSE 
TABLE 


Type 2 


| 
awe 


; 
' 


maximum safety, the Ritter explosion-proof motor has 
all electrical mechanism, including mercury switch 
enclosed in an explosion-proof case. Safety features 
have been tested and approved by the Underwriters’ 
Laboratories, Inc. 

To assist in operative procedures, optional equip- 
ment, shown above, includes arm board support, 
ether screen, shoulder supports, wrist restraints, knee 
crutch set, strap hanger crutch set, and cushions for 
Sims position in proctologic work. 

Ask your Ritter dealer for a demonstration of the 
new Ritter Universal Table. 


deen 


INCORPORATED 
RITTER PARK, ROCHESTER 3, N.Y. 
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TO HELP YOU get information quickly on new products described in this section, we 
have provided the convenient Readers’ Service Form on page 248. Check the numbers 
of interest to you and mail the coupon to the address given on the form. If you wish 
other product information, just list the items and we shall make every effort to supply it. 


Circline Dluminator 


The new “4-in-1” Circline Illuminator 
is an x-ray film viewer which can be 
wall-mounted, wall-recessed or set up 
on a mobile stand. Four 14 by 17 inch 
or smaller x-ray films may be viewed 
side by side on the new unit. Across 
the full four panel length is a 56 inch 
sheet of Plexiglas to diffuse the light, 
covered by a double-strength sheet of 
protective clear glass. The illuminator 
is 57 inches wide, 20% inches high and 
7 inches deep. It opens and can be 
easily serviced from the front. The 
mobile stand is equipped with a drawer 
for protractors, pencils and other mate- 
rials. Drip trays may be fastened to 
the panel. The unit can be used for 
viewing stereoscopic films, using the 
new G-E hand stereoscope recently in- 
troduced. General Electric Co., X-Ray 
Dept., Dept. MH, 4855 Electric Ave., 
Milwaukee 14, Wis. (Key No. 922) 


Hydrocarbon System 


A catalytic process designed to prevent 
the formation of carbon deposits, gum 
and varnish in lubricants has been de- 
veloped by Andre Barbier, physicist, who 
developed the Sola Catalytic process of 
water treatment. The system eliminates 
the need for oil detergents for all en- 
gines, Diesel, gas, dual-fuel and auto- 
mobiles, without the risk of emulsion 
or discoloration of the lubricants. The 
Solatone Catalytic equipment is a 
catalytic cell which can be connected 
in 30 minutes. A. B. Hydrocarbon Sys- 
tems, Dept. MH, 2808 McKinney, Dal- 
las 4, Texas. (Key No. 923) 
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Plastic Container Covers 


Because of national defense require- 
ments for metal, Ethicon has developed 
a transparent, polythene cover to fit both 
the small Sterile Pack metal canister 
and the large Sterile Pack jar for 
sutures. The covers are available in 
units of ten, packed in the large Sterile 
Pack canister and immersed in clear 
storage fluid. They are designed to 
supplement supplies when additional 
covers are needed but, as with other 
plastics, they cannot be boiled or auto- 
claved. Ethicon Suture Laboratories, Inc., 
Dept. MH, New Brunswick, N. J. (Key 
No. 924) ° 


Disposable Blood Set 


Inexpensive enough to be fully dis- 
posable, the new B-D Disposable Blood 
Donor Set No. 447 is supplied ready 


for use, sterilized, pyrogen-free and in- 
dividually packaged in cartons of 50 sets. 
The set consists of a 24 inch length of 
B-D Plastic Tubing with an intravenous 
needle attached to one end, a stopper- 
puncturing needle to the other, and a 
special holder-clamp. The tubing and 
needles used have an internal diameter 
to permit the unobstructed flow of blood 
from donor to receiving bottle at a 
steady rate. No control mechanism is 
needed to slow up the flow of blood 
and blood is obtained in the normal 
bleeding time and enters the receiving 
bottle in a gentle stream. A new needle 
is used for each donor and the size of 
the intravenous needle and the stopper- 
puncturing needle make the operation 
easy and comfortable. Becton, Dickin- 
son & Co., Dept. MH, Rutherford, N. J. 
(Key No. 925) 
(Continued on page 222) 


Laboratory Cart 
. 


A new three-shelf stainless steel cart 
has been especially designed for labora- 
tory use. It will carry bottles, flasks, 
chemicals and all types of fragile equip- 
ment easily and safely from place to 
place. The 17% by 27 inch shelves 
have a 2 inch rim or guard rail on all 
edges and are insulated to deaden noise. 
The cart wheels easily on smooth-rolling 
4 inch ball bearing swivel casters. It 
is sturdily constructed for long service 
and has a convenient handle for easy 
propelling. Lakeside Mfg. Co., Dept. 
MH, 1977 S. Allis St., Milwaukee 7, 
Wis. (Key No. 926) 


Massillon Kwiksort Gloves 


A new method of size marking sur- 
geons’ gloves has been announced which 
is designed to provide permanent size 
identification for the life of the glove. 
An orange colored ink film is applied 
to the wrist front of the glove and the 
mark is cured into the rubber surface, 
thus becoming an inherent part of the 
glove. 

A series of background designs has 
been developed for further quick 
identification by sight. Size 7 is in- 
dicated by a circle, size 7'4 by a square, 
size 8 by an oval and so on. When the 
glove is turned back. for pack steriliza- 
tion these background designs are readily 
seen and matching is easily done and 
mismating avoided. The Massillon Rub- 
ber Co., Dept. MH, Massillon, Ohio. 
(Key No. 927) 
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NOW. in NEW SANITARY Wpgp 


ADLER ORTHOPEDIC 
 STOCKINETTE 


is the extra convenient standby 
for hundreds of hospital uses 


a 
>y 


>) 


For literally hundreds of hospital uses, 
Adler Orthopedic Stockinette has 


proved the economy answer. 


Perfect under plaster casts, over 
dressings, as skin protection during 
operations, as wristlets over surgeons’ 
gowns, for manufacture of orthopedic 
appliances ... its uses are as varied as 
the user’s ingenuity. Purchasing agents 
find it a consistent money-saver. 


UNIFORMITY IN SIZE AND SHAPE Now, in this new Sanitary Wrap it 


‘ is easier toopen, better protected, MORE 
assured by precise convenient. Of strong, long staple cot- 


manufacturing techniques ton, fabricated to give correct strength 
and elasticity. In 25-yd. and 50-yd. rolls. 

TORRINGTON ee ee 
i 4 Sales representative: W. A. Bushman Associates, Inc. 

eel 1841 Broadway, New York 
sta im ess st West Coast representative: R. E. Bauman Co. 
le 3419 W. First St., Los Angeles 4, California 
surgeons needies 
©) Order from your hospital supply dealer. Catalog on request. 
THE ADLER COMPANY 


THE TORRINGTON COMPANY, Terrington, Conn. 
Speciclists in Needles since 1866 CINCINNATI 14, OHIO 
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every day...in every Way... 


new uses for one or more of the effective 
antibiotic agents available through 

Pfizer are being found on all hospital services. 
The purity, potency and quality of the 
complete line of Pfizer antibiotic specialties 
are reflected in the growing volume 

of orders for the many convenient, economical, 


and effective dosage forms of 


TERRAMYCIN e¢ PENICILLIN 





STREPTOMYCIN ¢ DIHYDROSTREPTOMYCIN 
COMBIOTIC ¢ POLYMYXIN ¢ BACITRACIN 


Att: Hospital Pharmacists Pfizer antibiotic specialties are the first choice 
of more and more physicians, Be sure your stocks of these effective thera- 
peutic agents are adequate. Be sure to see your Pfizer Hospital Representative 


for details on special services available to your hospital. 


(Pfizer. World's Largest Producer of Antibiotics 
ANTIBIOTIC DIVISION ¢ CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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What's New... 


Oxygen Measuring Device 


A new device, known as the And-O- 
Meter, has been specifically designed for 
accurate measurement of the consump- 
tion of oxygen by any patient, whether 
it comes from a cylinder or wall outlet 
and whether it is given by catheter, 
face mask or tent. The device is use- 
ful both for therapeutic evaluations and 
in estimating oxygen charges to the 
patient. The meter weighs only eight 
ounces and has a dial similar to the face 
of a watch, with two scales. The inner 
scale is calibrated in hundreds of liters 
from 0 to 1000, with each hundred liters 
divided into tens. The outer scale is 
marked in thousands of liters from 0 to 
24,000. It has a Swiss made gearing 
mechanism containing six jewels. The 
shaft is of osmium alloy and moves in 
sapphire bearings. All parts are of rust- 
proof materials, hermetically sealed in a 
case of shock resistant plastic. 

And-O-Meter Daily Oxygen Report 
Sheets are simple charts and serve as 
permanent records of the amount of 
oxygen used by each patient. Only a 
pencil mark is required on the chart, 
thus causing no work for the 
nurse. A calculator furnished to hos- 
pitals using the And-O-Meter gives the 
cost accountant an easy method for de- 
termining charges equitable to both the 


extra 


hospital and the patient, while furnish- 
ing an accurate clinical record of the 
amount of oxygen used. W. E. Ander- 
son, Inc., Dept. MH, 2921 Brooklyn 
Ave., Kansas City 9, Mo. (Key No. 928) 


Psychiatric Bed 


Constructed so that no part of it can 
be easily removed, the new Simmons 
Psychiatric Security Bed is the result 
of cooperation between Simmons en- 
gineers and administrators of large state 
mental institutions and over a year of 
field testing. The bed, No. H-372, has 
non-removable wooden sockets attached 
to the legs to provide the necessary floor 


and wall protection. The springs are 
connected to the bed ends with bolts 
which require a special tool to remove, 
making it impossible for a patient to 
take the bed apart. The full panel ends 
are constructed so that they cannot be 
used to attach a rope or towel. The 
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WHIE 


WHEN THE 
FIRE BELL RINGS? 


Seconds instead of 
minutes save 
many lives 


< 
THIS 
OR THIS | 


WOULD YOU 


PREFER 


L.-303 spring supplies adequate support. 
The ends of the springs are secured 
around rivets inside the side rails, leav 
ing no exposed sharp edges. Standard 
3/0 by 6/3 mattresses fit the new beds. 
Simmons Company, Dept. MH, Mer- 
chandise Mart, Chicago 54. (Key No. 
929) 


Liquid Sweeping Compound 

Designed to eliminate the need for 
spreading and pushing compound over 
the floor surface in sweeping, Sanitreet 
is a liquid sweeping compound to be 
put into the mop. It ensures cleansing 
of all parts of the floor reached by the 
mop. Dust is removed from the mop by 
shaking and a simple water rinse re- 
moves Sanitreet and dirt from the mop. 

Sanitreet Liquid Sweeping Com 
pound contains wax and is designed 
for use on all types of floor surfaces 
including linoleum, rubber tile, asphalt 
tile, terrazzo, marble, wood, painted sur- 
faces and plastic, whether waxed or un- 
treated. It gives added protection to the 
surface as it cleans because of the wax 
content. It can also be used to clean 
walls, woodwork and furniture and pol- 
ishes to a bright, hard finish. Chemical 
Service of Baltimore, Inc., Dept. MH, 
Howard & West Sts., Baltimore 30, Md. 
(Key No. 930) 


Saves Time 
Saves Work 
Doubles Mop Life 
No Splashing 


Saves Cleaning 
Compounds 


30% Lighter 





When loved ones must be 
hospitalized, the family rests 
more easily when POTTER 
SLIDE TYPE ESCAPES stand 
quard, ready to receive and 
slide patients, nurses and in- 
terns safely to the outside 
ground and helpful hands, In 
seconds instead of minutes. 


Dangerous, angular, outside 
escapes require slow, step- 
by-step labor to carry out 
the patients. 


Inside stairways have always 
been crushing death traps 
from stampedes. 


For QUICK ESTIMATES, 


PHONE COLLECT 
(RO gers Park 4-0098) 


POTTER MFG. CORP. 


Ask for Catalog #950. 


(#1624 T TWIN 
TANK UNIT il- 
lustrated below.) 


Acknowledged to be the | 
most rapid acting wring- | 
er on the market, th: 

famous downward-pres- | 


sure GEERPRES flushes 


mop uniformly and 
without splash. Elimina- 
tion of pulling and twist- 
ing of mop gives longer 
mop life. All GEER- 
PRES wringers are built 
for long service, with 
utmost strength and 
minimum weight. Fully 
guaranteed. 


Also: Tangleproof mop 
sticks, mop buckets on 
casters, mopping trucks. 


SLIDE FIRE ESCAPES GEERPRES WRINGER, INC. 


6118 N. California Ave. Manufacturers of High Grade Mopping Equi 
CHICAGO 45, ILL. wis ie 3's 
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WE'RE MIGHTY PROUD OF 
THE MEDICAL PROFESSION’S 
CONFIDENCE IN IVORY SOAP 











More doctors advise Ivory Soap today than all other 
brands together. In the 72 years we have been manufac- 
turing Ivory, nothing has given us more solid satisfaction 
than this widespread acceptance of Ivory by the medical 
profession. 

Over the years, Ivory’s purity has been carefully, un- 
ceasingly safeguarded, and its many fine qualities con- 
stantly improved. Ivory today is a finer soap than ever 
before. Richer lathering—in soft water or hard. Hand- 
somer. More convenient to handle. 


If your institution is not already using Ivory, you will 
find this pure, gentle soap well fitted to serve your needs 
—with both patients and personnel. Surprisingly low in 
cost, too, for a soap of such superb quality. 


99 44/100% Pure ..... It Floats OPecter-t-intlhe 


CINCINNATI, OHIO 





ana 

eT i Ivory Soap is available for 
ee hospital use in the widely-used 
3-ounce* size, as well as in 
smaller sizes—wrapped or 
unwrapped.*Packed or cut weight 








MORE DOCTORS ADVISE IVORY SOAP 
THAN ALL OTHER BRANDS TOGETHER! 
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PROGRESSIVE HOSPITALS 


depend on 
proven brands 


...for the best 
in signal systems— 


There’s no substitute for proven leadership 
in signaling equipment. That’s why names 
like Stanley & Patterson, Faraday, Holtzer- 
Cabot stand for the best there is—not second 
best. Hundreds of installations throughout 
the country bear these names—proof in it- 
self of the confidence users have—of the 
dependability they have given over many 
years. Make your next signaling system 
“name brand” and be sure. 


fire alarm signals 


Ithas to work right—the first time—or there 
may not be a second opportunity. Faraday 
Hospital Fire Alarm Systems are world 
famous for dependability. Alarm stations, 
sounding devices, control panels are all 
engineered to give peak efficiency. Protect 
lives properly with a Faraday system. 
There’s none better. 


Consolidated By: 


Snertt Faradanu Ire. 
7 7 


ADRIAN, MICHIGAN 
BELLS * BUZZERS * HORNS * CHIMES 
VISUAL AND AUDIBLE PAGING DEVICES AND SYSTEMS 


LEQNARD 


OS Pot. OB. 


WATER MAIXING VALVES 


The Standard 


For accurate control of showers, sitz 
baths, X-ray sinks, arm and leg baths, 
in fact wherever water temperature is 
to be controlled, there is a LEONARD 
VALVE “Designed for the Installation.” 


Write for Catalog H 
Condensed. 


Representatives in Principal Cities. 





\ 
LEONARD VALVE COMPANY 


1360 Elmwood Avenue, Cranston/7, R. |. 








BrirkWay 


The Liquid Soap Floor Cleaner 
Used With Hard Or Soft Water 


Looking for an all-purpose liquid soap cleaner that 
will do its job well under all conditions? The answer 
is BRITEWAY, Dolge-developed and tested to sur- 


mount hard-water and temperature-change barriers. 


BRITEWAY will not separate, jell or harden even 
in sub-zero weather. Just put one economical cupful 
in a pail of water and watch it “suds-up” into a 
rich, cleansing lather. Approved by the U. S. Rub- 
ber Flooring Manufacturers Assn., for use on rubber 
floors. Excellent, too, for lincleum, mastic, wood— 
and painted or varnished surfaces. 


On floors, apply BRITEWAY with a mop; on walls 
with a cloth. Just rinse off, and your job’s done! 


BRITEWAY removes RUBBER BURNS completely! 


Your Floors—and Walls 


BRITEWAY 


Will Appreciate 





WESTPORT, CONNECTICUT 
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stainless steel 
for Heavy Duty 
Service 


wae : . 
— 7 


To HOSPITAL administrators, the decisive advan- 
tage of clinical Polar Ware is its long life expectancy 
— probably the lowest cost year after year deprecia- 
tion that you can find. 

Not only is clinical Polar Ware practically inde- 
structible . . . you need spend little time with it. 
Antiseptics, medicines, soaps, detergents, high tem- 
peratures or cold do it no harm. There are no wash- 
ing worries either — Polar Ware’s seamless construc- 
tion provides an extra measure of assured sterility. 
Its hard, dense surface retains its luster indefinitely, 
will outlast any other material. And because stain- 
less steel is recognized everywhere as being ‘’mod- 
ern” and “the finest,” you can be certain clinical 
Polar Ware gives patients a positive mental attitude, 
and the favorable impression of your hospital that 
you want them to have. 

As the pioneer producer of institutional stainless 
utensils, Polar Ware offers you hygienic seamless 
construction, functional designs, and a complete line 
that has long been performance proved. A nation- 
wide network of distributors helps give you the 
fastest possible service. Ask the supply men who 
call on you. You'll find the best of them carry 
Polar Ware. 


Polar Ware Co. 


CED) LAKE SHORE ROAD - SHEBOYGAN, WISCONSIN 
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A catalog showing the 
complete Polar Ware line 
is yours for the asking. 


What's New... 


1952 Pattern Collection 


Fabron, the durable, sunfast, com- 
pletely washable wall treatment that 
eliminates the need for frequent redec 
oration, prevents plaster cracks and 
simplifies maintenance, is being offered 
in a new collection of patterns. The 
1952 pattern collection is modern in 
design with abstract and geometric, as 
well as floral, plaid and texture patterns. 
It also features the deep “decorator 
tones” which give sparkling accents to 
rooms, lobbies and other public areas. 

A new juvenile pattern for pediatric 
rooms, wards and departments is avail 
able in three different color variations. 
It is designed to provide gay, lively ac 
cents and a note of cheer in children’s 
wards. At the same time, since it is so 
readily washable and resistant to ink, 
crayons and pencil as well as most 
medications, it simplifies the mainte 
nance problem where young patients 
may mark the walls. Frederic Blank & 
Co., Inc., Dept. MH, 230 Park Ave., 
New York 17. (Key No. 931) 


Improved Hospital Crib 


Sliding gates on the crib which lock 
in position at both ends assure safety 
to the child in the new improved Foster 
No. 61 Hospital Crib. The child can 


not force his head or body through the 
closely spaced vertical filler bars and 
extra high gates and ends prevent even 


the most active children from climbing 
out of bed when unattended, thus leay 
ing nurses free for their duties without 
concern. The crib is standard hospital 
height for easy nursing care. Foster Bros. 
Mfg. Co., Dept. MH, 811 Broad St., 
Utica 2, N. Y. (Key No. 932) 


Addressing Frame Plate Remover 


The Dashastripper is a small device 
which permits quick and easy stripping 
of plates and cards from all types of 
addressing frames. With the Dasha 
stripper, one motion ejects the plate from 
the frame and the second motion re 


moves the card. With its use a great 


deal of time and trouble are saved 
stripping frames and the work can be 
done without soiling the operator’s hands 
with ink. The device is inexpensive. 
Dashew Business Machines, Inc., Dept. 
MH, 847 N. La Cienaga Blvd., Los 
Angeles 46, Calif. (Key No. 933) 


Conveyor Dishwasher 


The new model C2A-1 single tank 
dishwashing machine with two compart- 
ment construction combines the advan 
tages of automatic conveyor operation 
with the compactness and economy of a 
single tank machine. It is equipped with 
both wash and rinse compartments and 
utilizes an automatic conveyor to control 
the time of wash and rinse to assure uni 
form, efficient washing. A two speed 
conveyor control provides for normal or 
slow speeds, and a neutral position makes 
it possible to hold racks of dishes in the 
power wash when required. 

A water level indicator on the front 
of the machine allows inspection while 
providing an accurate indication of wash 
water temperature. Average capacity of 
the new dishwasher is 3750 dishes per 
hour. It is rigidly constructed and all 
parts are held in firm alignment to as- 
sure quiet efficient operation. Toledo 
Scale Co., Dept. MH, 1023 Telegraph 
Rd., Toledo 12, Ohio. (Key No. 934) 
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Cut your operating costs 


pEQuOT 


saw) Pequot Plus-Service sheets 


mL ie ASts 


and pillowcases, the heavy duty muslin, 


guaranteed je |to exceed all govern- 
ment standards for ce wearing sheets. 


More comfort for your patients 


too—the soft yarns of Pequot Plus- 
Service feel better to the touch, 
are highly moisture absorbent. Weer, 


Comfort, Economy... Pequot gives all 3! 
PEQUOT MILLS 


General Sales Offices: 
Empire Stote Building, New York 1, N. Y. 
Boston > Chicago « Dallas - Philadelphia - San Francisco 
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Your Donors Will Want to Know About This... 


HOSPITAL 
Book 
Truck 








@ When an or- 
ganization or 
an individual 
expresses a de- 
sire to donate 
to a | @ Includes magazine 
— here is an idea rack—tilted shelves— 
gift of moderate price. card container in 

7 . handle. Made of sturdy 
Will be sent with a bronze eenttecusmed ooh % 
plate engraved with name light or dark finish. 
of donor. For complete Equipped with cushion 
inf . rubber-tired casters for 
information and prices — quiet. Ideal for hos- 
write today for circular MH. 


Gaylord 67204. INC. 


SYRACUSE, N. Y. adele Gio], Maer Vai a 
LIBRARY SUPPLIES 


No. H-34-C 


pital use. 
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AUTH’S “whisper-control” Nurses’ Call System— 
a brilliant new aid to 


HOSPITAL 
EFFICIENCY 


“Like having a private nurse” 
says the patient! 
‘Like having one private patient’’ 
says the nurse! 








Yes, they’re both happier —and with good 
reason. The patient has the psychological advan- 
tage of knowing that her smallest need will get 
immediate attention. She knows she will be heard 
when she wants to be heard even if she whispers, 
no matter in what direction she faces. So long as 
she can move her thumb and make a sound, she’s 
sure of attention. Knowing this, she is less demand- 
ing, more relaxed. 

And the Nurse? Well, she’s actually been multi- 
plied several times. Her energy and time are con- 
served, her spirits improved, her efficiency immeas- 
urably increased. And so is the efficiency of the 
whole hospital. For that’s the wonder of the new 
AUTH Vokalcall. It’s the finest single aid to hos- 
pital efficiency that was ever devised. 





In addition to Vokalcall Systems for hospitals 
Auth also produces standard visual nurses’ call 
systems, doctors’ paging and in-and-out systems, 
clock systems and operating room timers, intercom 
telephone and fire alarm systems, and night lights. 


More information? Write for complete descrip- 
tive literature to Auth Electric Company, Inc., 
34-20 — 45th Street, Long Island City 1, New York. 


Nurses’ control available in two styles: With 
speaker-microphone and telephone handset for aux- 
iliary use . . . or with telephone handset only. 


ce? 
oi 8 89. 


FOREMOST IN THE DESIGN AND MANUFACTURE OF ELECTRICAL 
SIGNALING, COMMUNICATION AND PROTECTIVE EQUIPMENT 
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LOOK TO ASLO AANA 


FOR MILD, UNVARYING 


POST-OPERATIVE SUCTION 


KITCHENS 





Loebdi, Dishwashing 
Schlossman B bf and 
sanitation 


& Bennett 
Architects equipment 








... the choice of the Psychosomatic 








Unit No. 765-A 
with AEROVENT 
OVERFLOW VALVE 


Patents Nos 
2346841 ond 2465685 


SAVES NURSES’ TIME! 
IT ALL BUT RUNS ITSELF! 


@ Widely used in leading hospitals for gentle suction 
that will not harm delicate tissues, the GOMCO THER- 
MOTIC DRAINAGE PUMP needs only to be set for 
90 or 120 mm. of suction. THE UNIT DOES THE 
REST — maintaining intermittent suction indefinitely 
—with no attention other than emptying the gallon 
suction bottle. NO MOVING PARTS TO WEAR OUT! 
Noiseless! Ask your supplier today for these time-saving, 
attention-free units — the GOMCO 765-A with AERO- 
VENT Overflow Valve — or the GOMCO 765, identical 
to the 765-A, but without AEROVENT. 


See a representative showing of the latest Gomco equipment 
in your HOSPITAL PURCHASING FILE, section GA-1. 


Write today for General Catalog No. H-51. 


cto} Velomee i! iciler vi 
MANUFACTURING CORP. 


824H E. Ferry St Buffalo 11, N.Y 


and Psychiatric Institute, 
Michael Reese Hospital, Chicago 


View of kitchen showing tray conveyor to elevator 


Here's another outstanding modern 
kitchen equipped by PIX. Through practical use 
—the kitchens at the Psychosomatic and Psychi- 
atric Institute have proven to be efficient and eco- 
nomical—meet with the enthusiastic approval of 
the entire dietary staff. 

For many years PIX has specialized in 
designing and equipping kitchens to fit a specific 
institutional need . . . to fit institutional budgets. 
When planning new kitchens or remodeling, 
you'll get just what you want by consulting PIX. 


For details write Dept. J 


atBERT PICK Co.1Nc. 


2159 PERSHING ROAD, CHICAGO 9 
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become soap-and-water practical 


for hospitals with 


VARLAR 


Stainproof Wall Covering 


ojojojojojope 
ofoposojojo 
ofopasojojo 
opopopopopo) 


@ Washable 25,000 times, Varlar com- 
bines superlative hospital cleanliness with 
the home-like interiors that keep people 

° patients and personnel <0 happiest. 
Varlar goes on like wallpaper—swiftly. 
Varlar vermin resistant adhesive seals 
it to the walls. 

Its amazing capacity to resist dirt 
and stains, the ease with which it can 
be kept clean, have already cut 
maintenance and redecorating costs 
right to the bone for many leading 
hospitals. And given them a new kind of 
therapy . . . beautiful, livable walls for 
rooms, halls, lobbies. offices, living 


quarters for their staff. 


OVER 150 BEAUTIFUL LIVABLE PATTERNS 
Tested and proved for these 
FOUR hosjital necessaries: 
WASHABLE... up to VERMIN RESISTANT... 
25,000 times without Tests prove Varlar positively non- 
loss of color or body. supporting to vermin life. 


FIRE RESISTANT... STAIN RESISTANT...to steam, 
Tests prove Varlar does salt water, blood, alcohol, Mer- 
not flame... "goes out" curochrome, blue-black ink, ditto 
10 seconds ofter ;fire- pencil, hair oil, lipstick, crayon, 
contact is removed. grease, water and many more 


VARLAR Stainproof Wall Covering 


VARLAR Division of United Wallpaper, Inc. 
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See for yourself. 
Send for FREE 
TESTING SAMPLE 


VARLAR, Dept. MH-4, Merchandise Mart, Chicago 54, Ill. 
Please send me TESTING SAMPLE of VARLAR 
Stainproof Wall Covering and names of hospitals 
where it has been used. 


Name 
Address 


City. Zone Slate 


SNA Ny hd 
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What's New... 


‘Instan-Form’ Telescriber 


Business forms can now be used in 
instant communication with the newly 
developed TelAutograph ‘Instan-Form’ 
Telescriber. Business forms filled in on 
a transmitting ‘Instan-Form’ telescriber 
are reproduced immediately on a similar 
form at one or many remotely located 
telescribers. Use of the business forms 
eliminates the need for multiple carbon 
copies and their delivery to floors, nurs- 
ing stations or offices. The system also 
provides immediate delivery of the mes- 
sage since no time is elapsed between 
originating and receiving the message. 
If needed forms do not fit the Tel- 
Autograph, a specially trained staff will 
redesign forms for the purpose. Forms 


Cure Key Troubles with 
© __TELKEE 


Moore Key Control 


METHOD FOR FILING AND CONTROLLING = 


@ Any key instantly available — lost keys never a problem 


are filled in by hand on the sending 
machine and immediately reproduced on 
the receiving machine or machines in 
as many areas as required. TelAuto- 
graph Corp., Dept. MH, 16 W. 6lst 
St., New York 23. (Key No. 935) 


Dark Field Microscopes 


The new AO dark field microscopes 
combine the most recent AO Spencer 
mechanical features with an improved 
illuminating system. They are especially 
useful in medical and health laboratories 
since micro particles of a refractive index 
and color similar to the medium in 
which they exist are not readily seen in 
the ordinary microscope bright field. 
The light source in the dark field micro- 
scope is centerable in relation to con 
denser optics and the condenser is 
quickly adjustable for slide thickness 
from 1.15 mm to 1.25 mm. 

Either monocular or binocular instru 
ments are available. Both have hinged 
substages that open to facilitate cleaning. 
Slides can be interchanged without dis 
turbing stage settings. Binocular bodies 
are light in weight and are dustproof, 
dust shedding and have inclined con- 
verging eyetubes for comfortable posture 
and reduced eyestrain. American Optical 
Co., Dept. MH, Buffalo 15, N. Y. (Key 
No. 936) 


(Continued on page 234) 
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For a 


pa igns 


financially, but in the excellent 


© 


@ Neat, compact metal cabinet — easy to set up and operate 


@ Expansion unlimited 


@ Control by secret code 





Attach to 
your letter- 
head and 
mail today 


Nome..... 
Address 
: City, State 


ee ewww ee 


300 Fourth Ave., New York 10, N. Y. 
| would like to have, without obligation, 
literature describing your product. 


Electric Dumb Waiters 


Two new electric dumb waiters have 
recently been introduced. An electric 
correspondence lift with a 25 pound 
capacity provides an efficient method 
for transporting supplies, records, medi 
cations, small packages and other light 
loads. The unit requires little space for 
installation and travels 45 feet a minute 
for unlimited distances. It is fully auto 
matic and will not move when a station 
door is open. 

The second dumb waiter is an elec 
tric parcel lift with 100 pound capacity 
for transporting heavier loads to any 
height. It travels 50 feet a minute and 
has the same automatic operation and 
safety features as the lighter model. 
Sedgwick Machine Works, Dept. MH, 
90 Eighth Ave., New York 11. (Key 
No. 937) 


nd Raising 
Counsel | 


quarter century our Cam- 


have succeeded not only 


public relations we have established 
for our clients. 
Consultation without obligation 


or expense. 


CHARLES A. HANEY 


& ASSOCIATES 


259 Walnut St. «¢ 


INCORPORATED 
Newtonville, Mass. 
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JOH NS MANVILLE 


PRODUCTS 





Sanacoustic’ Ceilings provide restful, strength-building 
quiet so necessary to patients’ progress 


@ Today, with “rest and quiet” playing an ever- 
increasing therapeutic role, hospitals do everything 
possible to eliminate noise. 

By having Johns-Manville install Sanacoustic 
Ceilings, you provide quiet, and assure speedier 
recovery of the patient. 

Sanacoustic Ceilings are not only the most effi- 
cient available, but they are noncombustible. They 


3 
Johns-Manville 
SANACOUSTIC CEILINGS 
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consist of perforated metalpanels backed up with 
a fireproof, sound-absorbing element. Can be 
painted and repainted without loss of acoustical 
qualities. Baked-enamel finish makes them easy to 
keep clean and sanitary. Reception rooms and 
cafeterias, corridors and lobbies, nurseries and 
wards are among the “noise centers” especially 
in need of noise-quieting Sanacoustic. 

For hospital areas subject to continuous and 
excessive moisture, you can choose our perforated 
Transite* Asbestos Panels. 

Other J-M Acoustical Ceilings used in hospitals 
are Fibretone*, a drilled fibreboard for the most 
modest budget, that can be specified “with flame- 
resistant finish”; and Permacoustic*, a textured, 
noncombustibletile with great architectural appeal. 
For free book on Sound Control or an estimate, 
write Johns-Manville, Box 290, New York 16,N.Y. 


*Reg. U. S. Pat. Off, 








PUT A CEILING ON NOISE 














TUG AND STRA/N 
ANCHOR TUFTS REMAIN 


ANCHOR NYLON 
SURGEON'S BRUSH 


Life-time tufts fastened by 
nickel-silver anchors. 


Guaranteed to withstand a minimum 
of 400 autoclavings. 


@ Special tapered tufts give greater scrub-up 
comfort and efficiency. 











WITT CANS and PAILS are de- 
signed and constructed to with- 
stand years of hard usage and 
abuse. Every detail from the spe- 
cial analysis steel to the rust- 
resisting hot-dip galvanizing re- 
flects the inherent quality of be- 
ing able to “stand the gaff.”” Buy 
WITT and you buy unsurpassed 


» Crimped bristles provide better soap retention. 


Bottom con- 
struction of 
WITT CANS 


Standard size . . . will fit in brush dispenser. 
Grooved sides of handle assure firm grip. 
Light weight . . . patented nylon hollow-back. 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 
quality—more for your dollar 
Bottom con- 


ANCHOR NYLON 
UNBREAKABLE TUMBLER pense ga than that offered by any similar 
WITT PAILS container regardless of price. 


Rigid nylon construction. | | d 
. 


idiom Compare WITT CAN and PAIL 
features with others on 


Ribbed surface for non-slip grip. 
Can be autoclaved or boiled. 


Furnished regularly in translucent white. 
Also available in pastel shades (blue, 
pink, green). 


ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN 


Sold Only Through Selected Hespital Supply Firms 
ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 
Write for Complete Information to Exclusive Soles Agent 
THE BARNS COMPANY 
1414-A Merchandise Mart * Chicago 54, Illinois 


these points.... 


@ STRAIGHT SIDES—assure extra resistance 
te reugh handling. 

e DEEP ROLLING CORRUGATIONS—run full 
length, adding further rigidity. 

e@ HEAVY GAUGE STEEL—provides battle- 
ship ruggedness. 

e STEEL BANDS—protect top and bottom and 
act as shock absorbers. 

@ HOT DIP GALVANIZING—a hand process 
after fabrication insuring heaviest possible 
rust-proofing. 

@ STURDY LID—snug-fitting, easy toremove. 


“Originators of the Corrugated Can” 


CANS 

and PAILS 

HAVE THE 
“RIGHT” 


ANGLE 


. WITT 


THE WITT CORNICE COMPANY 
CINCINNATI 14, OHIO A 
Ate . 
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Oregon hosp 


The new Sacred Heart Hospital at Eugene, Oregon, safeguards 
patients’ health and comfort with Modine Convectors in every 
room. Architect: John W. Maloney. Engineers: Lezin & Notkin. 
General Contractor: Ross B. Hammon. Mechanical Contractor: 
Percy S. Lord. 











mericas finest buildings 


use Amn ertcas finest convectors 


wes top architects and heating engineers want the fin- 

est in modern heating, they specify Modine Convector 
Radiation. These beautfully styled convectors have met every 
test for uniform, healthful heating...for long-life, economical 
service. Ask your Modine representative for full information. 
He’s listed in your telephone book classified section. Modine 
Mfg. Co., 1549 DeKoven Ave., Racine, Wis. 


Choose from three enclosure types in Standard and heavy- 


duty Institutional models for free-standing, recessed or 2: 
wall-hung installation 
R-1140 CONVECTORS 


Vol. 78, No. 4, April 1952 233 








What's New... 


Model 202 Recording Projector 


Sound to fit the special needs of a 
nursing class, medical meeting or other 
group can be recorded on a motion pic 
ture film at any time and changed at 
will with the new Model 202 Recording 
Projector. The ability to alter or change 
the sound track of a film completely 
offers many advantages in teaching, lec- 
turing and public relations. The new 16 
mm. projector records and plays back 
sound by means of a strip of magnetic 
material on the edge of the film. Bell 
and Howell have also developed a 
process called Soundstripe to coat film 
permanently for magnetic sound. 

With the Model 202 Recording Pro 
jector your own commentary can be 
added to the film by speaking into a 
microphone as the film is projected on 
the screen. The process is as simple as 
using a magnetic tape recorder, but with 
this machine the magnetic stripe is on 
the film itself so that words and pictures 
are synchronized to suit the speaker's 
purposes. No experience is necessary 
to record and any part or all of the com 
mentary can be erased and remade. 
Accidental erasures are prevented since 
the machine automatically switches from 
record to a_ neutral position when 
stopped. The machine continues in 
neutral position until the record button 


is again pushed. A recorded track can 


willis 


“CLEANER-floors 


be used over and over again and will 
last as long as the film itself. 

The new machine has reverse for run- 
ning the film backward to correct or 
listen back to any portion while pro- 


jecting. It has silent film speed of 16 
frames per second and sound speed of 
24 frames. The record and erase heads 
are less than three frames apart, in the 
same unit with the optical play and 
magnetic play heads. They are all 
molded together so that the sound and 
picture are taken off at almost the same 
point, thus making it possible to syn 
chronize sound easily. Receptacles for 
phonograph and microphone plugs are 


(Continued on page 238) 


separate so that the operator can record 
from a turntable and with his voice 
simultaneously to provide a musical 
background for the speaking voice. 
With the new equipment, a film taken 
by the hospital on movie equipment 
can have the Soundstripe magnetic sound 
track affixed at low cost and sound can 
then be added as described above, and 
changed for any purpose. This permits 
the making of sound films for education 
or public relations at very low cost. 
The new machine is a portable unit 
with projector, amplifier speaker and 
microphone contained in a single case. 
It requires no special equipment and 
very little experience to operate. Bell 
& Howell Co., Dept. MH, 7100 Mc- 
Cormick Rd., Chicago 45. (Key No. 938) 


Food Scale 


A new scale has been developed with 
one pound capacity, for food portion 
control. Sensitive and accurate, the scale 
has a clear dial and a food portion cost 
table. The dial turns easily by means 
of a knob to zero to rule out the weight 
of the container. The scale is finished 
in blue and white enamel with stainless 
steel platform and has simple food cost 
charts on the face. Edward Don & Co., 
Dept. MH, 2201 S. La Salle St., Chi- 
cago 16. (Key No. 939) 


Hospital workers: 
when you need 


© Hospital Neoprene 
© Scrub cloths 

© Mop tubing 

© Knitted gauze 


© Unbleached sheeting — all 
weights 


sheeting 








A complete line of BASCO aprons of various 
materials for every purpose. Made of duck, 
plastic, denim; also DuPont Neoprene that re- 
sists oil, acid, alkali and water. Quick service 
on aprons and protective covers, etc., made to 
your special requirements! Prices on request. 


TTT IAW at LOWER cost! 


@ Long-wearing, solid-disc Brillo pads give floors 
“new-look” brightness at lower cost. You get more 
pad tor your money. The entire pad works for you... 
saves time and waste motion. 4 grades, all diameters. 


“BRILLO 


SOLID-DISC STEEL WOOL 


FLOOR PADS 


Brillo Solid Disc Send for new free catalog. . . 


Pads stay firmly in 

place—will not 

buckle. Rest brush a | 
| 


of machine on pad | 
operate machine é 6 


as usual. 
——-Send for FREE Folder! ———-] 


Brillo Mfg. Co., Dept. M, 60 John St., B’klyn 1, N.Y 
Send free folder on low cost Brillo floor care. 


Associated Bag & Apron Co. 


2650 W. BELDEN AVE. e CHICAGO 47, ILL 
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In these four new, modern, outstanding hospitals 


NATCO ‘cectwic'ctszes VITRITILE 


was selected for the interior walls and partitions, because it solved such definite hospital requirements as 
good visibility, relief from eye strain and fatigue, and provided the proper atmosphere for convalescence, 


In addition to being the right colors for hospital conserving vital raw materials for essential military 
interiors, from both a functional and appearance and civilian uses. 

standpoint, walls and partitions of Natco Ceramic Readily available, when you specify and use 
Glazed Vitritile will permanently resist the roughest Natco Structural Clay Tile, you eliminate the 
usage, are easy to clean and keep clean with ordi- hazard of long, costly, time-wasting delays. 

nary soap and water, give the utmost in sanitation, Designed for either modular or conventional 
design, Nateo Structural Vitritile with its complete 
line of shapes and co-ordinated fittings is adaptable 


Natco Vitritile is made from selected clay, to any efficient layout design, with a minimum 
amount of cutting and fitting. 


which is not a vital critical raw material. There 
Write for a copy of the new book by Faber Birren, the 


is imi ce The r se } late 
is an unlimited supply W he n you use Natco meted cuter stukiattin: quate “tne Wibealine Goatees 
Vitritile or any other Natco Clay product, you are to Color Specification.” Your copy is ready. 


are proof against rodents, vermin and bacteria 
and never need painting or decorating. 


St. Vincent's Hospital, Toledo, Ohio. Architects, — Magvolo and Quick, St. Louis, 
Missouri; General Contractors — A. Bentley & Sons, Toledo, Ohio. Natco Ceramic 
Glazed Vitritile used for interior walls and partitions. 


Mental Medical-Surgery Building of the Winne- 

bago Stote Hospital, Winnebago, Wisconsin. 

Architects — Auler, Irion & Wertsch, Oshkosh, 
Corridor in Lloyd St. Joseph Hospital, Menomi- 5 g Wisconsin; Contractors — George A. Fuller Co., 
nee, Michigan. Architect — Harry W. Gielsteen, ail eeaeen! New York City, Natco Ceramic Glazed Vitritile 
Menominee, Michigan; Contractor — Proksch used for interior walls and partitions. 
Construction Company, Iron River, Michigan. 
Natco Ceramic Glazed Vitritile was extensively 
used for interior walls and partitions. 


> 
Interior view of Beth-israe! Hospital Addition, 
Boston, Mass. Architects — Curtin and Riley, 
Boston, Mass.; Contractors — Volpe Construc- 
tion Co., Malden, Mass. Natco Clay Tile Floors, 
Natco Speed-A-Backer Tile for backing brick 
walls, Natco Partition Tile and Natco Ceramic 
Glazed Vitritile used. QUALITY 
CLAY PRODUCTS 
SINCE 1889 














~ 
Raggle Blocks Speed A Backer Tile for Ceramic, Clear 


es 
NATIONAL FIREPROOFING Prevent Water Seepoge Backing Brick Faced Walls Glozed Vitritile 5Y4" x 12" 
4” x Ss" x 12” Nom. Size 12” long Varying Heights Nom. Face Size 


GENERAL OFFICES: 327 FIFTH AVENUE + PITTSBURGH 22, PA. 








Branches. New York + Syracuse * Detroit + North Birminghom, Aloboma . . 
Buff Unglazed, Monganese 
he + Phil ph: . 0 -T to 1 & 
on —- Somme ens esnte -. Non Loodbearing T Spot, Solt Glazed, Red 
‘ ‘ : ” trite Textured Dri Speedwall Tile, 
“The Quality Line Since 1889 Ceramic Glazed Vitritile ond Unscored |? 
Ge y . 8” x 16" Nom. Face Size in Standord Woll Thicknesses 5A" « 12" Nom. Face Size 
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THE PATIENTS YES, WE TRY 
REALLY APPRECIATE ) TO PROVIDE 
THESE SOAPS, THE SOAPS 

MR. JONES! THEY PREFER 
AT HOME! 


ee 

PALMOLIVE SOAP Well-Known C.P.P. Soaps 
In the familiar green wrapper—is known 
and enjoyed in millions of homes éé 59 
throughout America. Provides abun- A A ersond Touc 
dant lather and meets highest hos- 
pital standards for purity. Available in 


palin To Hospital Service! 


Hard as you try, it’s difficult to provide a homelike atmos- 
phere in a hospital. But there’s one thing you can do that 
patients recognize and appreciate. And that is: give them 
the same soaps they use at home... Palmolive or Cashmere 
Bouquet. These well-known Colgate-Palmolive-Peet soaps 
—so popular at home—are ideal for hospital use. See your 
CASHMERE BOUQUET C.P.P. representative, or write for prices—today! 

The aristocrat of fine toilet soaps. A 

big favorite in private pavilions because 

women like the delicate perfume and rr 

rich, creamy lather of this long-lasting 


luxury soap. Available in 4, %, 1 and 
134-072. cakes. 


Colgate-Palmolive-Peet Company Voi sairas 
JERSEY CITY 2, N. J 7 ATLANTA 5. GA. ° CHICAGO 11, ILL. | as Sia fi 


ds 
KANSAS CITY 5. KANS. ° BERKELEY 10, CALIF 


‘ees 





ITS FREE! 


x COLGATE’S FLOATING SOAP 


New 1952 Handy Soap Buying 


. _uide. Fells you the right soap for , Made especially for hospital use. Meets the 
every purpose Get a copy from your most exacting requirements for purity, miidness 
C.P.P. representative, or write now peti and economy. 


to our Industrial Department. 
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... You'll want to 
i iaallalehicmmel hinatelel-te MEi-taalalie-mmelale| 


equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 





ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds, 


PARATUS REAGENT CHEMICALS / 


ORDER TODAY or write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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What's New... 


Folding Tables 


A new line of folding tables has been 
developed with a new feature for han- 
dling and storing. A truck table has 
been designed which serves as a regular 
table and on which additional folding 
tables can be stacked for transportation 
to or from a dining room or work room 
where the tables are set up for use. The 
truck table is equipped with large, sturdy 
casters that are automatically covered by 
steel cups when the table is in use. A 
handle attaches to the truck table when 
it is to be used to transport the nested 
tables. After use the tables are stored 
on the truck table until needed. 


The Glamahr folding tables have a 
slightly indented top to protect against 
bumps and blows and as a nesting func- 
tion. The tables are positive-locking 
with a lock that cannot slip even under 
heavy loads. The steel frame is solidly 
braced with plywood and legs are of 
tubular steel. Tops are available in 
Masonite, plywood or plastic. The 
tables are available in 30 by 96 or 30 by 
72 inch sizes Mahr-Bufton Co., Inc., 
Dept. MH, 825»Glenwood Ave., Minne- 
apolis 5, Minn. (Key No. 940) 


Improved Scrubber-Polisher 


New operational and structural inno- 
vations are offered in the new model 
Lincoln single disc scrubbing and _pol- 
ishing equipment. Self-retractable wheels 
situated at the base of the machine auto 
matically raise with a slight tilt of the 
handle. The operator can roll the ma- 
chine from one floor area to another 
with wheels in either up or down posi- 
tion. The handle can be lengthened or 
shortened to suit the operator and locks 
in any desired position. It also locks in 
upright position for easy storage. 

The new models may be used with a 
combination tank and water feed con 
nection unit attached to the handle and 
connected with a pre-drilled opening in 
the base above the split-feed brush for 


(Continued on page 242) 


wet scrubbing of floors and for sham- 
pooing rugs and carpeting. They also 
serve, without the tank, for applying 


wax and for polishing. The new type 
resilient rubber bumper has a molded 
rib at the back. It cannot slip off and 
protects furniture and baseboards. A 
new safety switch and a special high 
torque continuous duty motor with fac- 
tory lubricated sealed ball bearings are 
other features of the new model which 
includes all interchangeable accessories 
needed for floor maintenance. Lincoln- 
Schlueter Floor Machinery Co., Inc., 
Dept. MH, 1250 W. Van Buren St., 
Chicago 7. (Key No. 941) 








NEW, easier way to attach casters 


From now on, you don’t have to fuss 
with a lot of different sizes of adapters 
and casters. 

Just make sure the new beds and equip- 
ment you buy have legs with a perma- 
nent plug built in the end. Then you can 
fit them fast with the new threaded-stem 
Bassick “Diamond-Arrow” Casters. 

This new time- and trouble-saving 
method is already standard in New York 
City hospitals. Write for full details, as 
well as data on the finest adapters and 
casters for all types of replacements. THE 
BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 


Bassick 


A DIVISION OF 


MAKING MORE KINDS OF CASTERS .. MAKING CASTERS DO MORE 
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Cortone’ 


Ophthalmic Dosage Forms Provide Dramatic 
Benefit in Inflammatory Eye Disease 


SUPERFICIAL KERATITIS 


Pretreatment After 3 days’ treatment 


Corton instilled topically every Y2 hour during the day and every two hours at night. 


Topical Therapy Proves Effective, 


Convenient, and Economical 


In a recent study,' CorTONE applied topically, afforded best results in the 
treatment of lesions of the anterior segment where the response, at times, 
was phenomenal. The authors recommended that CORTONE be administered 
locally, when feasible, because of the simplicity of the method, lack of 
irritation, and absence of undesirable physiological side effects. Other 
workers? noted, “Local therapy . . . reduces the cost to the individual 
patient...” 

1. Scheie, H.G., Tyner, G. S., Buesseler, J. A., and Alfano, J. E., J. A.M. A. Arch. Ophth. 48 :301, March 1951, 
2. Leopold, I. H., Purnell, J. E., Cannon, E. J., Steinmetz, C. G., and McDonald, P. R., Am. J. Ophth, 


34:361, March 1951 
Literature on request 


MERCK & CO., INc. 


ACETATE RAHWAY, NEW JERSEY 


(CORTISONE Acetate Merck) In Canada: MERCK & CO. Limited—Montreal 
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SCREEN STORAGE 
AND MAINTENANCE 
PROBLEMS 
ucth 
SCREENS THAT 
ROLL UP AND DOWN 
LIKE WINDOW SHADES 





NEW COLUMBUS HOSPITAL IN CHICAGO, ILLINOIS. ONE OF HUNDREDS 
OF INSTITUTIONS EQUIPPED WITH PELLA ROLSCREENS 


Pri. Rolscreens provide freedom from screen problems in 
large or small hospitals because they're installed on the inside 


of the window. Once in place, always in place. No putting 
up — no taking down! Painting and ordinary seasonal repairs 


are eliminated because Rolscreens are protected from the 





weather. No storage problems. Pella Rolscreens are ideal for 








ea). eee 


all hospital installations. 


ROLSCREENS PAY FOR THEMSELVES 


The most time consuming task performed by a crew of workers 
ROLSCREENS are raised 




















on a large institution is the putting up and taking down of 


__,_ Sete pees 


or lowered with ager Sip cate. screens so that windows may be washed. Since Pella Rolscreens 


are installed on the inside, screens need not be removed and 
Write today for free details on working time for window washing alone is cut in half. By 
Pella Rolscreens for institutions. Read minimizing window screen maintenance, Rolscreens pay for 
about the many advantages of low themselves the first few years. 


maintenance Pella Rolscreens. 


ROLSCREEN COMPANY, Dept. D-28, Pella, lowa | 
Please send me FREE information about Rolscreens | 
and Rolscreen features. 








ROLSCREENS 
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shudder when you read newspaper headlines like this. But 
are you doing all you can to prevent static electricity 


explosions in your own building? 


1 RANTS Melon te 


Friction sparks in the presence of gases, vapors or dusts spell 
D..A..N..G..E..R. That is why leading hospitals, industrial plants and 
laboratories are now coating their floors with CONDUCOTE. 


This spark-proof coating, applied to your floors, gives them an electrically 
conductive surface. Static currents are safely dispersed downward to the 


surface where they do no harm. 
NoSTAT, worn on the leg and 


CONDUCOTE Coating is a plastic-like composition effective on every type shoe, assures drainage of electric 
floor except rubber and asphalt. It’s inexpensive, easy to apply, dries to a currents that store up in the 
smooth, simple-to-maintain finish. You'll be delighted, too, with the bright, body. 

morale-building appearance of your floors. Order CONDUCOTE Finish in 





red, green, grey, brown or black. 


SSE SESE ESOS ESASSSSSSSSSREEDEEE 


Walter G. Legge Co., Inc. H-4 
101 Park Ave., New York 17, N.Y. 


Please send me detailed information on 
CONDUCOTE and NoSTAT. 

I incieeneitcinenie 
CT ROE DOS 
Address__ 
City Zone State__ 


Certified by both Underwriters’ and Electrical 
Testing Laboratories. Meets requirements of 
NFPA Code #56. 





Don’t wait for an explosion. Clip the coupon 
today and get full information on CONDUCOTE 
Coating and companion product NoSTAT, the 
grounding device for personnel. 








Pee sess essesseesenag 
bemoueescensacecece 





of Safety Floor 
Maintenance 
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What's New... 


Pharmaceuticals 
Prenalac 


Prenalac is a prenatal nutritional 
supplement designed to provide the right 
amounts of the essential vitamins and 
minerals for the pregnant patient. Pul- 
vules No. 324 Prenalac are supplied in 
packages of 100, 500 and 1000. Eli 
Lilly & Co., Dept. MH, Indianapolis 6, 
Ind. (Key No. 942) 


Pasara Calcium Granulate 


Pasara Calcium Granulate is a new 
calcium salt of para-aminosalicylic acid. 
It is supplied in the form of granules 
coated with a sialoresistant substance 
and is indicated whenever PAS therapy 
is called for, either alone or in con- 
junction with streptomycin. The prod- 
uct is sodium free, hence useful when 
a low sodium intake is necessary. It is 
available in powder form and in 0.5 Gm. 
capsules. Smith-Dorsey, Dept. MH, Lin- 
coln, Neb. (Key No. 943) 


Bacitracin Vaginal Suppositories 


Bacitracin Vaginal Suppositories pro 
vide, in an inert soluble base, 10,000 
units of bacitracin, the antibiotic espe 


When You Build or Improve 
YOUR HOSPITAL 
Clark Can Help You 


Clark has a comprehensive plan, created to aid managing 
hospital boards and architects in building or 
A staff of departmental experts 


directors, 
improving their hospital. 
Is ready to help you: 


@ A complete service to aid in the purchasing and gathering 


of all equipment and furnishing items. 


@ Suggested layouts and specifications for all group II and 


Ill equipment. 


@ A staff of expert interior designers to furnish plans and 
color sketches for patient rooms, dormitories, lobbies, etc. 


®@ Competent consultation at every step with no extra cost. 
Write: “Clark Hospital Contract Division” 
Over 30,000 Items from One Source 


C 


LARK 


LINEN & EQUIPMENT 
303 W. MONROE 


242 


EST. 1898 
CHICAGO 6, ILLINOIS 


cially suited for topical application. It is 
efficacious against a wide spectrum of 
pathogens, including many _penicillin- 
resistant strains, and is nontoxic, non- 
irritant and virtually non-allergenic. The 
product is indicated antepartum and 
pre and postoperatively for patients un- 
dergoing vaginal or abdominal hysterec- 
tomy. It is supplied in boxes of 10 
wedge-shaped suppositories. C.S.C. Phar- 
maceuticals, Div. of Commercial Sol- 
vents Corp., Dept. MH, 17 E. 42nd St., 
New York 17. (Key No. 944) 


Dromoran Hydrobromide 


Dromoran (dl) Hydrobromide 
‘Roche’ is a highly potent, synthetic 
analgesic with properties similar to 
those of morphine and methadon. It 
is designed for the relief of severe pain, 
as a preoperative medicament and in 
the control of postoperative pain. It is 
administered by subcutaneous injection 
or by mouth and is supplied in | cc. 
ampules, 5 mg. boxes of 12 and 100; 
in multiple-dose vials, 10 cc., 5 mg. per 
cc., packages of 1; in scored oral tablets, 
5 mg. packages of 25 and 100, and in 
hypodermic tablets, 5 mg. packages of 
20 and 100. Hoffmann-La Roche Inc., 
Dept. MH, Nutley 10, N. J. (Key No. 
945) 


(Continued on page 244) 
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Penstrep ‘“4:1/," 


Penstrep “4:44” is a new  penicillin- 
dihydrostreptomycin antibiotic found 
effective in the treatment of mixed in- 
fections, certain cases of bacterial endo- 
carditis, urinary tract infections, tuber- 
culosis when accompanied by susceptible 
secondary infections, and other infections 
due to organisms susceptible to either 
antibiotic. It is supplied in one to five 
dose vials and is administered intra- 
muscularly after the addition of an 
aqueous diluent. Merck & Co., Inc., 
Dept. MH, Rahway, N. J. (Key No. 
946) 


Liquid Tetracillin 


Liquid Tetracillin is a companion 
product to Tetracillin Tablets. It com- 
bines penicillin with an approved triple 
sulfonamide mixture. Each 60 cc. bottle 
contains a total of 1,200,000 units of 
buffered crystalline penicillin G_potas- 
sium and 6 grams of triple sulfonamides. 
It is supplied in dry powder form to 
which is added 36 cc. of cold distilled 
water. It provides a fairly wide spec- 
trum of antibacterial activity and is un- 
likely to produce resistant strains of 
organisms. Schenley Laboratories, Inc., 
Dept. MH, Lawrenceburg, Ind. (Key 
No. 947) 


KENWOOD MAKES 
GOOD BLANKETS! 


GOOD BLANKETS MAKE 
PATIENTS COMFORTABLE, 


SAVE HOSPITALS MONEY 


Kenwood blankets are sold only by 
Kenwood salesmen or direct from Ken- 
wood Mills. Send today for swatches, 
prices and full information. 


KENWOOD MILLS 


CONTRACT DEPARTMENT «+ RENSSELAER, N.Y. 
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nurses, 
patients 
and 
hospital 
executives 
prefer 








NURSES — See that modern inlaid Panel in circle above? It’s lighted from inside—with Green to 
indicate Oxygen, and Red for Temperature and Blower Control. The nurse can read it in dark. 


She doesn’t have to turn on any lights at night. 


PATIENTS — Think what that means to patients, too—no interrupted sleep while nurse turns on 
lights to read Panel Indicators—no sapping of precious strength, but maximum refreshing 


slee] , 


HOSPITAL EXECUTIVES — Electrolor’s low initial cost, extremely low maintenance (if any), 


long-lasting qualities and handsome modern appearance—these are the features which 


appeal most to those who make the final decisions. 


Compare features! Compare prices! See a demonstration at your convenience. Contact your 


McKesson Dealer or— 


on ELECTROLOR Oxygen Tents 


McKESSON APPLIANCE CO., TOLEDO, OHIO 


Bronchio Spirometry, Anesthesia, Resuscitators, Suction Pumps, Metabolism, Oxygen 
Dermal Temperature, Oxygen Therapy 


Manufacturers of these major products 


Tents, Analgesia, Vital Capacity, Pneumothorax, Air Compressors, Rocking Beds 
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What's New... 


Solution Intravenous Veriloid 


Solution Intravenous Veriloid is a 
stable solution of Veratrum viride alka 
loids designed for the immediate treat 
ment ot hypertensive States accompany 
ing cerebral vascular disease, malignant 
hypertension and hypertensive crisis. It 
is given by infusion and supplied in 5 
cc. and 20 cc. ampules. Riker Labora- 
tories, Inc., Dept. MH, P. O. Box 3157 
Terminal Annex, Los Angeles 54, Calif. 
(Key No. 948) 


Aerosporin 


Aerosporin brand Polymyxin B is an 
antibiotic derived from B. polymyxa 
which is highly active against a wide 
variety ot gram-negative organisms. It 
has been found clinically to be effective 
in the treatment of both local and gen- 
eral infections caused by Pseudomonas 
aeruginosa. It has been found useful 
when given orally for the treatment of 
intestinal infections due to Shigella or 
ganisms. Aerosporin Sterile is supplied 
in vials of 20 cc. capacity and Aerosporin 
Compressed in boxes of 12 compressed 
products. It is available to hospitals for 
use with hospitalized patients only. 
Burroughs Wellcome & Co. (U.S.A.) 
Inc., Dept. MH, Tuckahoe 7, N. Y. 
(Key No. 949) 


Want To Know 


THE LATEST 
SCIENTIFIC 


Product Literature 


e An informative 24 page catalog of 
“Laboratory Gases and Equipment,” 
Form No. 2086, has been issued recently 
by the Ohio Chemical & Surgical Equip- 
ment Co., 1400 E. Washington Ave., 
Madison, Wis. In addition to informa 
tion on gases and gas equipment, and 
illustrations of parts, are data on Recom 
mended Safety Precautions, Basic Prop 
erties of All Gases, Standardized Valve 
Data, Revised Cylinder Terms, charts of 
C.G.A. Approved Valve Specifications, 
and other information. (Key No. 950) 


e A colorful new 24 page 1952 Catalog 
of Monroe Folding Tables is available 
from The Monroe Company, 77 Church 
St., Colfax, lowa. Featured is the Mon 
roe De Luxe Folding Pedestal Banquet 
Table with rigid chassis, non-tip con 
struction, storage case, no knee interfer 
ence and exclusive locking design. Also 
included is descriptive information on 
and illustrations of other Monroe folding 
tables and benches, as well as folding 
chairs and other equipment. The theme 
of the book is “Tomorrow's Tables To 


day.” (Key No. 951) 


e How Potter Slide Type Fire Escapes 
are used in hospitals, mental institutions, 
schools, homes for the aged and other 
institutions is discussed in a new catalog 


(Continued on page 246) 


recently issued by Potter Fire Escape 
Co., 6109 N. California Ave., Chicago 
45. Illustrations of actual installations 
are shown and specifications for the 
spiral slide and tubular slide fire escapes 
are supplemented by diagrammatic 
drawings. Information on the special 
type of fire escape designed for patients 
on mattresses is also included. (Key No. 
952) 


e Twenty-seven elevator interiors are 
shown in a new folder entitled “Special 
Car Designs” recently released by Otis 
Elevator Co., 260 Eleventh Ave., New 
York 1. It was developed to help admin- 
istrators and architects plan elevator-car 
interiors of unusual and artistic design 
in keeping with the interiors of present 
or new buildings. (Key No. 953) 


e “Hospital and Commercial Signal 
Equipment Bulletin HSE-1” is a 32 page 
bulletin covering the complete line of 
signal equipment made by Cannon Elec 
tric Co., P. O. Box 75, Lincoln Heights 
Station, Los Angeles 31, Calif. Cannon 
signal equipment described and_ illus- 
trated includes such equipment as visual 
annunciators, fire alarm stations, in-and 
out registers, lamp sockets, corridor 
lights, pull-cord and locking-pushbutton 
nurses’ call systems, silent paging sys 
tems and other equipment for hospital 


needs. (Key No. 954) 





AT LAST! 


DEVELOPMENTS 
IN FLOORING 
TREATMENTS? 


Recent chemical progress has 
contributed extensively to new 
products and new methods. Our 
new brochure “floors without flaws” 
is a guide to modern, practical 
methods of refinishing, cleaning, 
sealing and maintaining all types of 
floors. Send for it today—FREE! 


WOOD, LINOLEUM, 
RUBBER, TERRAZZO, 
CONCRETE, TILE, 
CORK, 
COMPOSITION, 
MARBLE 


A. C. HORN CO., INC., Established 1897 

10th St. and 44th Ave., Long Island City 1, New York 
Please send free a copy of your new brochure... . 

“FLOORS WITHOUT FLAWS” 

Name— 

Care of. 

Address 
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Deter Ditwous 


The diaper that does away with half 
the work in your laundry and nursery 


BECAUSE 


Dexter Diapers eliminate all folding 
in your laundry and nursery. 


SPECIAL LOW PRICE TO HOSPITALS 
WRITE DIRECT TO MANUFACTURER 














on this offer 


We lose mone 


It costs us more to make 





SEND 25c TO 


4 
FRED DEXTER wouston «Texas 


For diaper, pins-on-chain, helpful booklet 
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the finest hotels as 


Hotel New Yorker 
because North Star gives you 
more for your blanket dollars! 


Why do these famous New York hotels come to North 
Star for their special needs in blankets? 


LOW COST PER NIGHT... an investment in North 
Star quality pays off in extra years of use, stretches 
blanket dollars. Our shrinkage-control treatment keeps 
blankets in use laundering after laundering, year after 
year. 


RAHA fn Ger IML Aha NAS YL 


SNP 


SUPERIOR WOOLS.. . North Star makes luxurious 
blankets . . . soft, maximum-warmth-for-their-weight 
blankets especially constructed to take plenty of pun- 
ishing wear. 


PROVED WORKMANSHIP . . . North Star has had 88 
years of experience in blanket engineering . . . weav- 
ing contract blankets to strictest specifications. Our 
customers have had 88 years of solid satisfaction. 
Won't you consult us on your blanket requirements 
—soon? 


AS RAG EE REL ER OES AP OLB SE 


Crest and name 
“Jacquard Woven” 
or plain. 


Commodore Hotel 


VISIT US AT THE 
NATIONAL HOTEL EXPOSITION Ae vie 
BOOTH #148 Savoy Plaza 
NORTH STAR WOOLEN MILL CO., Contract Sales Dept., 100 Park Avenue, New York 17, N. Y. 
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What's New... 


e Hospitals, colleges and other institu- 
tions serving Kellogg’s individual pack- 
age cereals will be interested in the new 
giant bonus plan recently announced by 
The Kellogg Company, Battle Creek, 
Mich. Thousands of valuable gifts are 
being offered to institutional managers 
through the new plan. (Key No. 955) 


e “Care and Service of Wear-Ever 
Aluminum Utensils” is discussed in a 
folder issued by The Aluminum Cook- 
ing Utensil Co., New Kensington, Pa. 
Instructions are included for hand pot 
washing, for mechanical dishwashing 
machines and for care of Alumilite fin 
ish. A list of approved cleaners for 
aluminum is included. (Key No. 956) 


e The “Hospital Fact-Finding System” 
is designed to give small hospitals mod 
ern efficient accounting with the least 
work and the most facts. It is carried 
in a plastic bound book which lies flat 
when open and contains simple forms 
required for hospital accounting and in 
struction material. The system is 
divided into Reports, Classification of 
Accounts, Procedures and Ex- 
pense Procedures. The basic principles 
apply to small as well as large hospitals, 
The manual sells 


Income 


regardless of control. 
at $10 per copy and is available from 
the Hospital Fact Finding Service, Clin 
ton, Conn. (Key No. 957) 


e “What Is Important In a Window?’ 
is the title of a comprehensive discus- 
sion of the requirements desired by 
architects and builders for window per- 
formance. Compiled by the Ludman 
Corporation, P. O. Box 4541, Miami 
28, Fla., the booklet graphically illus- 
trates window problems and their solu- 
tion. Included in the two color folder 
are excerpts from “Windows In Mod- 
ern Architecture,” published by Archi 
tectural Book Publishing Co. The 
standard rules generally accepted for 
measuring the usefulness of a window 
have been reduced to a ten point check 
list. Qualities of the Ludman Auto- 
Lok Wood Windows and how they meet 
requirements of expected window per 
formance are discussed in the folder. 


(Key No. 958) 


e Photographs of college, school and 
hospital buildings using face brick are 
included in the 28 page catalog of Stone 
Creek and Ava Face Brick recently re 
leased by The Stone Creek Brick Co., 
Stone Creek, Ohio, and The Ava Brick 
Co., Ava, Ohio. Accurate full color re- 
productions of 21 of the straight shades 
and blends of face brick available from 
these companies and a series of photo 
graphs on exposed masonry interior 
walls, as well as pertinent data on bonds 
and mortars makes the catalog a helpful 
reference source. (Key No. 959) 


(Continued on page 248) 


e Blodgett Gas-Fired Sectional Ovens 
are illustrated in full color in a new 
accordion-fold type booklet published 
by The G. S. Blodgett Co., Inc., Burl- 
ington, Vt. Full data on the complete 
Blodgett oven line are included as are 
many useful facts on how the units can 
be employed to prepare up to 70 per 


cent of all cooked food. (Key No. 960) 


e Bulletin 752 has been issued by Mills 
Industries, Incorporated, 4100 Fullerton 
Ave., Chicago 39, to illustrate and de- 
scribe its 1952 line of Counter Freezers. 
Both the new Hopper Model and the 
Pump Model with side cabinet are illus- 
trated and described in the bulletin. (Key 
No. 961) 


Methods Manual 


A special booklet for hospital admin- 
istrators and architects has been issued 
by the Devoe & Raynolds Co., 44th & 
First Ave., New York 17. Showing the 
best psychological colors for use in all 
sections of the hospital, the booklet is 
entitled “Interior Color Suggestions for 
Hospitals.” It was designed as an incen 
tive to acceptance of restful, colorful hos 
pital decoration schemes. It discusses 
new colors developed for practicality and 
ease of maintenance as well as for their 
favorable effect on both patients and 


staff. (Key No. 962) 





<) CHEAPER THAN LAWsuITS! Send 


this Helpful Bulletin 


FAIRBANKS-MORSE 
GENERATING SETS 


Power failure can start a lot of trouble for 
theater operators, hospitals, institutions, 
churches, schools, police, fire and other mu- 
nicipal departments. Injuries, loss of life, 
and property damage can lead to lawsuits 
and heavy damage claims. 

Protect yourself. Install a Fairbanks-Morse 
Generating Set for quick power during emer- 
gencies. Available in a capacity to meet your 
needs. For details, see 
your local Fairbanks- 
Morse dealer, or mail 
coupon. 





Fairbanks, Morse & Co. 
Chicago 5, Ill. 
We are interested in emergency power generating 
sets. Send details. 
Name 
Address 
City ‘ 


FAIRBANKS-MORSE, 


@ name worth remembering 


FICHENLAUB 


For Better Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABLISHED 1873 





State 


~— 
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MONARCH offers a complete dressing line 
that is Definitely FINER! 


A Salad Dressing For Every Need 


@ MONARCH Mayonnaise has a combined egg © MONARCH Roquefort Cheese Dressing — so 
and oil content of 87%. perfectly homogenized that it retains its lusty 
Roquefort taste to the last delicious spoonful. 
® MONARCH Salad Dressing— minimum oil con- 
tent of 35%. ® MONARCH Russian Dressing — truly exotic and 
taste thrilling! 
® MONARCH Thousand Island Dressing—one of 
the most popular in this most popular line. © MONARCH French Dressing — perfectly emulsi- 


fied—will not separate. 
@® MONARCH Combination Dressing—a truly dif- 
ferent combination of mayonnaise and Russian © MONARCH Dill Dressing—a different dietary 


that is tantalizingly different for fruits and for delight, perfect for salads, fish and meat... has 
vegetable salads. that real dill flavor. 


Summer months are salad months. Use MONARCH dressings and insure 
your Summer Salad Success. Packed in Institutional and smaller sizes. 
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What's New... 


Book Announcements 


the Smell,” a 
bibliography of all works of consequence 
written on the science of trom 
200 B.C. to 1947 A.D., indexed both by 
authors and subject matter, $15. Airkem, 
Inc., Dept. MH, 241 E. 44th St., New 
York 17. (Key No. 963) 


“Odors and Sense of 


osmics 


Dodson, “A Textbook of Evolution,” 419 
pp-, $5. Jordan and Shepard, “Prescrip 
tion tor Medical Writing,” 112  pp., 
$2.50. McClung, “General Bacteriology 
Laboratory Manual,” 134 pp., 
$2.50. Conn, “Current Therapy, 1952,” 
with 12 consulting editors, latest ap 
proved methods of treatment, 849 pp., 
$11. W. B. Saunders Co., Dept. MH, W. 
Washington Square, Philadelphia 5, Pa. 
(Key No. 964) 


2nd ed., 


Suppliers’ News 


Angelica Uniform Co., 1427 Olive St., 
St. Louis 3, Mo., manufacturer of insti 
tutional uniforms, announces the open 
ing of enlarged branch offices and fact 
tory at 110 W. llth St., Los Angeles 
15, Calif. The Angelica retail store re 
mains at 1101 S. Main St., Los Angeles 


15. 


Clarke Sanding Machine Co., Muske- 
gon, Mich., manufacturer of floor main 
tenance equipment, announces acquisi 
tion of the floor sanding machine line 
ot Porter-Cable Machine Co., Syracuse 
2, N. Y. Purchase of the patent rights, 
tools and fixtures from Porter-Cable will 
give Clarke Sanding Machine Co. a full 
line gf floor finishing and maintenance 
machines. Assets purchased by the Clarke 


THIS COUPON is provided for your convenience in requesting additional 


information. 

922 Circline |lluminator 
923 Solatone Catalytic Equipment 
924 Plastic Container Covers 
925 Disposable Blood Set 
926 Laboratory Cart 
927 Massillon Kwiksort Gloves 
928 Oxygen Measuring Device 
929 Psychiatric Security Bed 
Liquid Sweeping Compound 
1952 Pattern Collection 
Hospitel Crib 


Addressing Frame Plate Re- 


mover 
Single Tank Dishwasher 
“Instan-Form" Telescriber 
Dark Field Microscope 
Electric Dumb Waiters 
Recording Projector 

Food Scale 

Folding Tebles 

Improved Scrubber-Polisher 
Prenalac 


Pasara Calcium Granules 


944 Bacitracin Vaginal Suppositories 


945 Dromoran Hybrobromide 


946 Penstrep ''4:!/2 


947 Liquid Tetracillin 
948 Solution Intravenous Veriloid 
949 Aerosporin 
950 Catalog Form No. 2086 
95! Monroe Folding Tables 
952 Potter Fire Escapes 
953 “Special Car Designs’ 
954 “Hospital Signal Equipment” 
955 Kellogg Bonus Plan 
956 “Care of Aluminum Utensils” 
957 “Hospital Fact-Finding System” 


“What Is Important in a 
Window?" 


958 


959 Face Brick Catalog 


960 Gas-Fired Ovens 
961 Bulletin 752 

“Interior Color Suggestions” 
963 “Odors and the Sense of Smell” 


964 


Book Announcements 


I should also like to have information on the following products 














NAME 





HOSPITAL 





STREET 





CITY 


ZONE 


STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co.. Inc. 
919 N. Michigan Ave.. Chicago 11. IL 


group have been moved from Syracuse 
to Muskegon. All future servicing of 
Porter-Cable floor sanders will be han- 
dled by the Clarke organization. 


The Englander Co., Inc., Merchandise 
Mart, Chicago 54, has taken over the 
distribution of the Hi-Lo Hospital Bed 
which can be raised or lowered to any 
height between 17 and 27 inches from 
the floor by a push button operating a 
silent, smoothly operating motor. The 
bed, developed by Hospital Furniture, 
Inc., was described in “What's New for 
Hospitals” in the January 1949 issue of 
The MODERN HOsPITAL, page 214. 


Knapp Brothers Mfg. Co., manutacturer 
of metal building specialties, announces 
removal of its plant trom Cincinnati, 
Ohio, to 16 E. 72nd St., Carthage, Ohio. 


B. H. Lawson Associates Inc., Rockville 
Centre, N. Y., hospital fund raising and 
public relations counsellors, announces 
the opening of a West Coast office at 


420 Market St., San Francisco 11, Calif. 


Parke, Davis & Co., Detroit 32, Mich., 
manufacturer of ethical phamaceutical 
products, announces the opening of a 
new manufacturing plant in Holland, 
Mich. for the production exclusively of 
Chloromycetin by chemical means. 


Shampaine Co., 1920 S. Jefferson Ave., 
St. Louis 4, Mo., manutacturer ot op 
erating and tables, stainless 
steel operating room furniture and gen 
eral hospital equipment, announces the 
two-story building 
40,000 square 


obstetrical 


opening of a new 
providing an additional 
feet of manufacturing space adjoining 
its present plant. 


Sharp & Dohme, Inc., 640 N. Broad 
St., Philadelphia 1, Pa., manutacturer of 
ethical pharmaceuticals and biologicals, 
announces the opening of a new branch 
othce at 4900 Jackson St., Denver, Colo. 
The new modern building will replace 
the smaller headquarters at 1525 Wyn 
koop St. and will serve the expanding 
Rocky Mountain area business of the 


company. 


Walker Laboratories is the new name 
taken by the company formerly known 
as Walker Vitamin Products, Inc., 17 S. 


Columbus Ave., Mt. Vernon, N. Y. 


Changes of address have been announced 
by the following manufacturers 
A. P. W. Products Co., Inc., from 
220 E. 42nd St., New York 17, 
to 655 Madison Ave., New York 
21. 
Oakite Products, Inc., trom 
Thames St., New York 6, to 19 
Rector St., New York 6. 
J. C. Pitman & Sons, Inc., from 
Lynn, Mass. to 295 N. State St., 
Concord. New Hampshire. 


Printed in U. 8. A. 

















sore 


Hall creamers are pure white inside and can be kept 
that way permanently with a minimum of cleaning and 


sterilizing Made of heavy, fireproof china by an exclu- 

sive process, they are crazeproof, absorption-proof, and SaF-sPour 
stainproof. Reasonable first cost and extreme durability 

make them the most economical creamers you can buy 


Write on company letterhead for Catalog 48, which lists almost 
1,000 different Hall China items and contains a color chart of 
the 26 beautiful underglaze colors that are available. 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Holl Creamers cre made in 
sizes ranging from individual 
to banqovet service. Sugeors 
are also available. 


Shaping 
Hall China 
Cream Bottle 
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Gumpert’s 300 Quality Food Specialties 
for Hospitals Will Soon Appear in New “Dress” 


Now a new improved package design that brings four extra benefits to every 
GUMPERT customer: Improved Protection of the fine quality in each GUMPERT 
product. Easier Identification of every product, important because most custom- 


ers use scores of different GUMPERT food specialties. Easier-to-Read Directions 
to insure uniformly perfect results. More and Newer Recipes right on the carton 
to allow for an even greater variety of uses than ever before. 


Proving once again that “there’s no finer value than a GUMPERT Product.” 
Ask your GUMPERT representative to demonstrate. 


S. GUMPERT CO., INC. © JERSEY CITY 2, NEW JERSEY 


CHICAGO @ SAN FRANCISCO 





